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Background & objectives: The aim of this study was to determine the effect of education 
provided by Nutritionist and midwife on weight gain in pregnant women and child growth.  
Methods: This was a semi trial survey conducted in Ardabil. 510 pregnant women and 305 
malnutruent children referring to Ardabil health centers were selected through convenience 
sampling method and were randomly allocated to the experiment groups. Education program 
performed by nutritionist in case group and the control group were received education by 
midwives in the same center. Data analyzed using SPSS and EPI INFO software. 
Results: Results demonstrated that low weight gain before study in experiment group was 
49.8%  and after study decrease  to 5.2% and in control group was 58.4% decreased to 37.5% 
(p<0.001). Nutrition intervention didn’t lead to improvement of child’s anthropometric 
indicators.    
Conclusion: Nutrition education provided by a Nutritionist had more effective role in 
improving maternal weight gain compared with Nutrition education provided by midwife. 
Effectiveness of Nutrition counseling  to improvement of growth retardation in children 
under 5 years was poor in both groups. Nutritionist Consultation alone is insufficient to 
enhance the nutritional status of children under 5  
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 ﻣﻘﺪﻣﻪ
ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﺍﺻﻄﻼﺣﻲ ﺍﺳﺖ ﻛﻪ ﺑـﻪ ﺗﻮﻗـﻒ ﻳـﺎ ﻛـﺎﻫﺶ 
ﻭ ﺑﻪ ﺳﻪ ﺷـﻜﻞ  ﮔﺮﺩﺩ ﺍﻃﻼﻕ ﻣﻲ ﺳﺮﻋﺖ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ
 ﻛﻨـﺪ ﻣـﻲ ﺗﻈـﺎﻫﺮ  3F2ﻭ ﻛـﻢ ﻭﺯﻧـﻲ  2F1، ﻛﻮﺗﺎﻩ ﻗﺪﻱ1F0ﻻﻏﺮﻱ
ﺩﻱ ﺪﺍﻱ ﻣﻨﺠﺮ ﺑﻪ ﻋﻮﺍﺭﺽ ﻣﺘﻌ ﻛﻤﺒﻮﺩﻫﺎﻱ ﺗﻐﺬﻳﻪ. (2،1)
ﺍﺧﺘﻼﻝ ﺩﺭ ﺭﺷﺪ ﺟﺴﻤﻲ، ﻛﺎﻫﺶ ﺑﻬﺮﻩ ﻫﻮﺷـﻲ،  ﺍﺯ ﺟﻤﻠﻪ
ﻫﺎﻱ ﻋﻔﻮﻧﻲ ﻭ ﭘـﻮﻛﻲ ﺍﺳـﺘﺨﻮﺍﻥ  ﺍﻓﺰﺍﻳﺶ ﺍﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ
                                                 
 ﻭﺯﻥ ﺑﺮﺍﻱ ﻗﺪ ﺯﻳﺮ ﺩﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺍﺯ ﻣﻴﺎﻧﮕﻴﻦ ﺟﺎﻣﻌﻪ 1
 ﻗﺪ ﺑﺮﺍﻱ ﺳﻦ ﺯﻳﺮ ﺩﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺍﺯ ﻣﻴﺎﻧﮕﻴﻦ ﺟﺎﻣﻌﻪ  2
 ﻭﺯﻥ ﺑﺮﺍﻱ ﺳﻦ ﺯﻳﺮ ﺩﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺍﺯ ﻣﻴﺎﻧﮕﻴﻦ ﺟﺎﻣﻌﻪ 3
ﺍﻓـﺮﺍﺩ،  ﻤﻲﻫﺎﻱ ﺫﻫﻨﻲ ﻭ ﺟﺴ ﺷﺪﻩ ﻭ ﺑﺎ ﻛﺎﻫﺶ ﺗﻮﺍﻧﻤﻨﺪﻱ
ﻣﺨـﺎﻃﺮﻩ  ﺗﻮﺳﻌﻪ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺍﻗﺘﺼﺎﺩﻱ ﻛﺸـﻮﺭﻫﺎ ﺭﺍ ﺑـﻪ 
ﻦ ﺁﻣـﺎﺭ ﺳـﺎﺯﻣﺎﻥ ﺑـﺮ ﺍﺳـﺎﺱ ﺁﺧـﺮﻳ (. 3-5)ﺍﻧﺪﺍﺯﺩ  ﻣﻲ
 7ﺳﻮء ﺗﻐﺬﻳﻪ ﺳـﺎﻟﻴﺎﻧﻪ، ﻋﺎﻣـﻞ ﻣـﺮگ  ﺟﻬﺎﻧﻲ، ﺑﻬﺪﺍﺷﺖ
ﺳـﺎﻝ ﺩﺭ ﻛﺸـﻮﺭﻫﺎﻱ ﺩﺭ ﺣـﺎﻝ  5ﻠﻴﻮﻥ ﻛـﻮﺩﻙ ﺯﻳـﺮ ﻴﻣ
ﺳـﻮء ﺗﻐﺬﻳـﻪ ﻳـﻚ ﻣﺸـﻜﻞ ﭼﻨـﺪ (. 1)ﺑﺎﺷـﺪ  ﻣﻲﺗﻮﺳﻌﻪ 
ﻭﺟﻬ ــﻲ ﺍﺳ ــﺖ ﻭ ﻛﻤﺒ ــﻮﺩ ﻣﺘﺨﺼﺼ ــﺎﻥ ﺗﻐﺬﻳ ــﻪ، ﻓﻘ ــﺮ، 
ﻭ  ﺍﻱ ﺗﻐﺬﻳﻪ ﺩﺳﺘﺮﺳﻲ ﻧﺪﺍﺷﺘﻦ ﺑﻪ ﻏﺬﺍﻱ ﻛﺎﻓﻲ، ﻧﺎﺁﮔﺎﻫﻲ
ﻭ ﻣﺤـﻴﻂ  ﻱ ﻏﻠـﻂ ﻏـﺬﺍﻳﻲ، ﻣﺮﺍﻗﺒـﺖ ﻧﺎﻛـﺎﻓﻲ ﻫـﺎ  ﻋﺎﺩﺕ
ﻭﻟـﻲ ﺑـﻪ  ،ﺁﻟﻮﺩﻩ ﻭ ﻧﺎﺳﺎﻟﻢ ﺍﺯ ﻋﻮﺍﻣـﻞ ﺑـﺮﻭﺯ ﺁﻥ ﺍﺳـﺖ 
 ﭼﻜﻴﺪﻩ
ﮔﻴـﺮﻱ ﻣـﺎﺩﺭﺍﻥ ﻭ ﻛﻮﺩﻛـﺎﻥ ﻣﺸـﺨﺺ  ﺗﺎﺛﻴﺮ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺟﺎﺭﻱ ﺩﺭ ﺳﻴﺴﺘﻢ ﺑﻬﺪﺍﺷﺘﻲ ﺑﺮ ﺑﻬﺒﻮﺩ ﻭﺯﻥ :ﻭ ﻫﺪﻑ ﺯﻣﻴﻨﻪ
 ﻭ ﺑﺮ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺯﻧـﺎﻥ ﺑـﺎﺭﺩﺍﺭ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻭ ﻣﺎﻣﺎ  ﺗﻌﻴﻴﻦ ﺗﺎﺛﻴﺮ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﻫﺪﻑ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪﻧﺸﺪﻩ ﺍﺳﺖ، 
  .ﺑﻮﺩ ﺑﻪ ﺍﺧﺘﻼﻝ ﺭﺷﺪﺳﺎﻝ ﻣﺒﺘﻼ  5ﺯﻳﺮ  ﺑﻬﺒﻮﺩ ﻭﺿﻌﻴﺖ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ
ﻛـﻮﺩﻙ ﻣﺒـﺘﻼ ﺑـﻪ  503ﻭ  ﻣﺎﺩﺭ ﺑـﺎﺭﺩﺍﺭ  014ﻧﻤﻮﻧﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺷﺎﻣﻞ ، ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﻤﻪ ﺗﺠﺮﺑﻲ ﻣﺪﺍﺧﻠﻪ ﺍﻱﺩﺭ  :ﻛﺎﺭﺭﻭﺵ 
ﻗـﺮﺍﺭ ﮔﺮﻓﺘﻨـﺪ. ﮔـﺮﻭﻩ  ﺑﻪ ﺭﻭﺵ ﺳﺮﺷﻤﺎﺭﻱ ﺍﻧﺘﺨﺎﺏ ﻭ ﺑﻪ ﻃﻮﺭ ﺗﺼﺎﺩﻓﻲ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﺑﻮﺩﻧﺪ ﻛﻪ
ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ  ﺍﻃﻼﻋـﺎﺕ  .ﻨﺘﺮﻝ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﻣﺎﻣﺎ ﺗﺤﺖ ﺁﻣﻮﺯﺵ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪﺁﺯﻣﻮﻥ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻭ ﮔﺮﻭﻩ ﻛ
 ﺮ ﺗﺤﻠﻴﻞ ﺷﺪ.ﺋﺴﻮﻥ ﻭ ﻛﺎﻱ ﺍﺳﻜﻮﻛﻳﻠﻜﺎﻭ ﺁﺯﻣﻮﻥ ﻭ ofnIipE ،61-SSPS ﺍﻓﺰﺍﺭﻫﺎﻱ ﻧﺮﻡ
 ﺩﺭﺻﺪ 5/2ﺑﻪ  94/8ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ، ﻭﺯﻥ ﮔﻴﺮﻱ ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ، ﺍﺯ ﻳﺎﻓﺘﻪ ﻫﺎ: 
(. =p0/0000) ﻛﺎﻫﺶ ﻳﺎﻓﺖ ﻭ ﺗﻔﺎﻭﺕ ﻣﺎﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻮﺩ ﺩﺭﺻﺪ 63ﺑﻪ  85/4ﻛﻨﺘﺮﻝ ﺍﺯ ﮔﺮﻭﻩ  ﻭ ﺩﺭ
 ﻛﻢ ﻭﺯﻧﻲ، ﻛﻮﺗﺎﻩ ﻗﺪﻱ، ﻻﻏﺮﻱ ﻭ ﭼﺎﻗﻲ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﻣﺎﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﻧﺒﻮﺩ.  ﺷﻴﻮﻉ
ﻭﻟﻲ ﺗﺎﺛﻴﺮ  ،ﻭﻧﺪ ﻭﺯﻥ ﮔﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺍﺷﺖﺗﺮﻱ ﺩﺭ ﺑﻬﺒﻮﺩ ﺭﻮﺯﺵ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻧﻘﺶ ﻣﻮﺛﺮﺁﻣ :ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﻴﺮﻭﻱ ﻣﺴﻠﻂ ﺑﻪ ﻋﻠـﻮﻡ ﺗﻐﺬﻳـﻪ ﺭﺍﻫﻜـﺎﺭ ﻛـﺎﻓﻲ  .ﺳﺎﻝ ﻧﺸﺎﻥ ﻧﺪﺍﺩ 5ﭼﺸﻤﮕﻴﺮﻱ ﺩﺭ ﺑﻬﺒﻮﺩ ﻭﺿﻌﻴﺖ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 
       ﺗﺮﻱ ﺭﺍ ﻣﻲ ﻃﻠﺒﺪ. ﺳﺎﻝ ﻧﺒﻮﺩﻩ ﻭ ﺑﺮﺭﺳﻲ ﻫﺎﻱ ﺟﺎﻣﻊ 5ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎء ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﺍﻱ ﺍﻃﻔﺎﻝ ﺯﻳﺮ 
 ﻛﻮﺩﻛﺎﻥ ﺳﻮء ﺗﻐﺬﻳﻪ، ﺭﻓﺘﺎﺭ ﺗﻐﺬﻳﻪ ﺍﻱ ،ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ، ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺧﻠﻪ :ﻱﻛﻠﻴﺪ ﻫﺎﻱ ﻭﺍژﻩ
 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                                               ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖﻣ 06
ﻫﺮﺣﺎﻝ ﺗﺠﺎﺭﺏ ﻛﺸﻮﺭﻫﺎﻱ ﺩﻳﮕﺮ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛـﻪ 
ﺑﺨﺸﻲ ﺍﺯ ﻣﻮﻓﻘﻴﺖ ﺩﺭ ﻛـﺎﻫﺶ ﺳـﻮء ﺗﻐﺬﻳـﻪ ﺩﺭ ﮔـﺮﻭ 
ﺍﻱ ﻭ ﺍﻳﺠـﺎﺩ  ﻫـﺎﻱ ﺗﻐﺬﻳـﻪ ﭘـﺮﺩﺍﺧﺘﻦ ﺑـﻪ ﺍﺭﺗﻘـﺎء ﺁﮔـﺎﻫﻲ
ﺗﻐﺬﻳﻪ ﻣﺎﺩﺭﺍﻥ ﻭ (. 6) ﻣﻨﺎﺳﺐ ﺍﺳﺖ ﺍﻱ ﺗﻐﺬﻳﻪﺭﻓﺘﺎﺭﻫﺎﻱ 
ﻭﺯﻥ (. 7)ﮕﺮ ﺩﺍﺭﻧـﺪ ﻛﻮﺩﻛﺎﻥ ﺍﺭﺗﺒـﺎﻁ ﻧﺰﺩﻳﻜـﻲ ﺑـﺎ ﻳﻜـﺪﻳ 
ﻣـﺎﺩﺭ ﺩﺭ ﺷـﺮﻭﻉ ﺑـﺎﺭﺩﺍﺭﻱ ﻭ ﻫﻤﭽﻨـﻴﻦ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ 
ﻣـﺎﺩﺭ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑ ـﺎﺭﺩﺍﺭﻱ، ﺑ ـﺮ ﻧﺘﻴﺠـﻪ ﺑ ـﺎﺭﺩﺍﺭﻱ ﺍﺛ ـﺮ 
ﺍﮔﺮ ﻭﺯﻥ ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺑـﻪ ﺍﻧـﺪﺍﺯﻩ ﻛـﺎﻓﻲ (. 8) ﮔﺬﺍﺭﺩ ﻣﻲ
ﺍﻓﺰﺍﻳﺶ ﻧﻴﺎﺑﺪ، ﺧﻄـﺮ ﺗﻮﻟـﺪ ﻧـﻮﺯﺍﺩ ﻛـﻢ ﻭﺯﻥ ﻭ ﻧـﺎﺭﺱ 
ﻳﺎﺑﺪ ﻛﻪ ﺍﻳﻦ ﻛﻮﺩﻛﺎﻥ ﺩﺭ ﻣﻌـﺮﺽ ﻣﺸـﻜﻼﺕ  ﻣﻲﺍﻓﺰﺍﻳﺶ 
ﺍﻓـﺰﺍﻳﺶ . (9،8) ﺑﻴﺸـﺘﺮﻱ ﻫﺴـﺘﻨﺪﺑﻬﺪﺍﺷـﺘﻲ ﻭ ﺗﻜـﺎﻣﻠﻲ 
ﺑـﻪ  ﺗﻮﺍﻧـﺪ  ﻣﻲﺑﻴﺶ ﺍﺯ ﺣﺪ ﻭﺯﻥ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻧﻴﺰ 
ﺳﺎﺯ ﺑﺎﺷﺪ ﻭ ﻣﻨﺠـﺮ ﺑـﻪ ﺍﻧﺪﺍﺯﻩ ﺍﻓﺰﺍﻳﺶ ﻧﺎﻛﺎﻓﻲ ﺁﻥ ﺧﻄﺮ
ﺑﺰﺭگ ﺷﺪﻥ ﺑﻴﺶ ﺍﺯ ﺣﺪ ﺟﻨﻴﻦ، ﺍﻓﺰﺍﻳﺶ ﺍﺣﺘﻤﺎﻝ ﺯﺍﻳﻤﺎﻥ 
(. 7-9)ﺳﺰﺍﺭﻳﻦ، ﻣﺴﻤﻮﻣﻴﺖ ﻭ ﺩﻳﺎﺑـﺖ ﺣـﺎﻣﻠﮕﻲ ﮔـﺮﺩﺩ 
ﻫـﺎﻱ ﺩﻭﺭﻩ ﺑﺰﺭﮔﺴـﺎﻟﻲ ﺭﻳﺸـﻪ ﺩﺭ  ﺑﺴـﻴﺎﺭﻱ ﺍﺯ ﺑﻴﻤـﺎﺭﻱ
ﻪ ﺩﻭﺭﺍﻥ ﺟﻨﻴﻨﻲ ﻭ ﺯﻣﺎﻥ ﻛـﻮﺩﻛﻲ ﺩﺍﺭﻧـﺪ ﻭ ﺯﻣﻴﻨـﻪ ﺗﻐﺬﻳ
ﻧﻈﻴـﺮ ﺩﻳﺎﺑـﺖ، ﺑﻴﻤـﺎﺭﻱ ﻗﻠﺒـﻲ  ﻫـﺎ، ﺑﺴـﻴﺎﺭﻱ ﺍﺯ ﺑﻴﻤـﺎﺭﻱ
ﺩﺭ ﺍﻳـﻦ  ﻫـﺎ ﻋﺮﻭﻗﻲ ﻭ ﻓﺸﺎﺭ ﺧﻮﻥ ﺑﺎﻻ ﻭ ﺍﻧـﻮﺍﻉ ﺳـﺮﻃﺎﻥ 
 ﺑ ــﻪ ﻫﻤ ــﻴﻦ ﺩﻟﻴ ــﻞ  ،(01،8) ﺷ ــﻮﺩ ﻣ ــﻲﺳ ــﻨﻴﻦ ﻓ ــﺮﺍﻫﻢ 
ﮔﻴﺮﻱ ﺭﺍﻫﻜﺎﺭﻫـﺎﻱ ﻣﻨﺎﺳـﺐ ﺑـﺮﺍﻱ ﺑﻬﺒـﻮﺩ ﺍﻟﮕـﻮﻱ ﻛﺎﺭ ﻪﺑ
 ﻛﺸـﻮﺭﻫﺎ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻭ ﻛﻮﺩﻛﺎﻥ، ﺩﺭ ﻛﻠﻴـﻪ  ﺍﻱ ﺗﻐﺬﻳﻪ
  .(11) ﮔﺮﻓﺘﻪ ﺍﺳﺖﻗﺮﺍﺭ  ﻲﻫﺎﻱ ﺑﻬﺪﺍﺷﺘ ﺩﺭ ﺻﺪﺭ ﺍﻭﻟﻮﻳﺖ
ﻫـﺎﻱ ﻣﺘﻌـﺪﺩﻱ ﺭﺍ ﺑـﻪ ﻛﺸـﻮﺭﻫﺎﻱ ﻣﺨﺘﻠـﻒ، ﺍﺳـﺘﺮﺍﺗﮋﻱ 
ﻭ ﻛﻮﺩﻛﺎﻥ  ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺍﻱ ﺗﻐﺬﻳﻪﻣﻨﻈﻮﺭ ﺑﻬﺒﻮﺩ ﺍﻟﮕﻮﻱ 
ﺍﻧﺪ، ﻛﻪ ﺍﺯ ﻣﻴﺎﻥ ﺁﻧﻬـﺎ ﻣﺸـﺎﻭﺭﻩ  ﺳﺎﻝ ﺑﻪ ﻛﺎﺭ ﺑﺮﺩﻩ 5ﺯﻳﺮ 
(. ﻧﺘـﺎﻳﺞ 21،2) ﺗﻐﺪﻳﻪ ﺑﻴﺸـﺘﺮﻳﻦ ﺗـﺎﺛﻴﺮ ﺭﺍ ﺩﺍﺷـﺘﻪ ﺍﺳـﺖ 
ﺻـﻮﺭﺗﻲ  ﺩﺭ ﺩﻫﺪ ﻣﻲﻧﺸﺎﻥ ﺎﺕ ﻣﺨﺘﻠﻒ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌ
 ﻛﻪ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﺍﺷـﺨﺎﺹ ﻣﺴـﻠﻂ ﺑـﻪ ﻋﻠـﻮﻡ 
ﻣـﺎﺩﺭﺍﻥ ﻭ ﻛﻮﺩﻛـﺎﻥ  ﺗﻐﺬﻳﻪ ﺍﺭﺍﺋﻪ ﮔـﺮﺩﺩ، ﺳـﻮء ﺗﻐﺬﻳـﻪ 
. ﺑ ــﻪ ﺍﻋﺘﻘ ــﺎﺩ ﺑﺮﺧ ــﻲ ﺍﺯ (51-31،8) ﺎﺑ ــﺪﻳﻛ ــﺎﻫﺶ ﻣ ــﻲ 
ﻣﺤﻘﻘﺎﻥ، ﻛﻤﺒﻮﺩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻬﺪﺍﺷـﺘﻲ ﻣﺴـﻠﻂ ﺑـﻪ ﻋﻠـﻮﻡ 
ﻱ ﻭﻳﮋﻩ ﻣﺸـﺎﻭﺭﻩ ﺩﺭ ﻛﺸـﻮﺭﻫﺎﻱ ﺩﺭ ﻫﺎ ﺗﻐﺬﻳﻪ ﻭ ﻣﻬﺎﺭﺕ
ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ ﺷﻴﻮﻉ ﺑﺎﻻﻱ ﺳـﻮء  ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﻳﻜﻲ
(. ﺩﺭ ﺣـﺎﻝ 51،31) ﺑﺎﺷـﺪ ﻣـﻲ ﺗﻐﺬﻳﻪ ﺩﺭ ﺍﻳـﻦ ﻛﺸـﻮﺭﻫﺎ 
ﺣﺎﺿﺮ ﺩﺭ ﻧﻈﺎﻡ ﺳـﻼﻣﺖ ﻛﺸـﻮﺭ، ﺁﻣـﻮﺯﺵ ﺗﻐﺬﻳـﻪ ﺩﺭ 
ﻣﺮﺍﻛ ــﺰ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣ ــﺎﻧﻲ، ﺗﻮﺳ ــﻂ ﻣﺎﻣﺎﻫ ــﺎ ﺍﺭﺍﺋ ــﻪ 
ﻱ ﻛﺎﻓﻲ ﺩﺭ ﺯﻣﻴﻨـﻪ ﻋﻠـﻮﻡ ﻫﺎ ﮔﺮﺩﺩ. ﻣﺎﻣﺎﻫﺎ ﺁﻣﻮﺯﺵ ﻣﻲ
ﺗﻐﺬﻳﻪ ﻭ ﻣﺸﺎﻭﺭﻩ ﺩﺭ ﺩﻭﺭﻩ ﺗﺤﺼـﻴﻞ ﺧـﻮﺩ ﺭﺍ ﺩﺭﻳﺎﻓـﺖ 
ﻱ ﺍﺯ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺑ ــﻪ ﺍﻳ ــﻦ ﻧﺘﻴﺠ ــﻪ ﻭ ﺗﻌ ــﺪﺍﺩ ﻛﻨﻨ ــﺪ ﻤ ــﻲﻧ
ﻛـﺎﻓﻲ ﻧﺪﺍﺭﻧـﺪ،  ﺍﻱﺗﻐﺬﻳـﻪ ﺩﺍﻧـﺶ  ﻫﺎ ﺍﻧﺪ ﻛﻪ ﻣﺎﻣﺎ ﺭﺳﻴﺪﻩ
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﻳـﻚ ﻣﻄﺎﻟﻌـﻪ ﻣـﺮﻭﺭﻱ ﻧﺘـﺎﻳﺞ  1F3ﺁﺭﻳـﺶ
 ﻫـﺎ  ﭼﻨﺪﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺭﺍ ﺩﺭ ﺧﺼﻮﺹ ﺩﺍﻧﺶ ﻭ ﻣﻬﺎﺭﺕ ﻣﺎﻣﺎ
ﺗﻐﺬﻳـﻪ ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﻣﻨﺘﺸـﺮ ﺩﺭ ﺧﺼﻮﺹ ﻣﺸـﺎﻭﺭﻩ 
 68ﺗـﺎ  64ﻧﺪ. ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺮﻭﺭﻱ، ﻛﺮﺩ
ﺩﺭﺻﺪ ﻣﺎﻣﺎﻫﺎ ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﻳﺎﻓﺘﻪ، ﮔﺰﺍﺭﺵ ﻛﺮﺩﻩ 
ﻱ ﻫﺎ ﺑﻮﺩﻧﺪ ﻛﻪ ﺩﺍﻧﺶ ﻭ ﻣﻬﺎﺭﺕ ﻛﺎﻓﻲ ﺩﺭ ﺍﺭﺍﺋﻪ ﻣﺸﺎﻭﺭﻩ
 (.8ﻧﺪﺍﺭﻧﺪ ) ﺑﻪ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺭﺍ ﺍﻱ ﺗﻐﺬﻳﻪ
ﺩﻫـﺪ  ﻣﻲﻫﺎﻱ ﺍﺧﻴﺮ ﻧﺸﺎﻥ  ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﺳﺎﻝ
ﺗﻐﺬﻳـﻪ ﻱ ﻓﺮﺍﻭﺍﻥ ﺩﺭ ﺟﻬﺖ ﺑﻬﺒـﻮﺩ ﻫﺎ ﺮﻏﻢ ﺗﻼﺵﻴﻛﻪ ﻋﻠ
 ﺍﻱ ﺗﻐﺬﻳـﻪﻌﻴﺖ ، ﻭﺿـﺳـﺎﻝ 5ﻣـﺎﺩﺭﺍﻥ ﻭ ﻛﻮﺩﻛـﺎﻥ ﺯﻳـﺮ 
ﻫﻨـﻮﺯ ﺩﺭ ﺳﺎﻝ ﻛﺸﻮﺭ،  5ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻭ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 
ﺑـﺮ ﺍﺳـﺎﺱ ﻣﻄﺎﻟﻌـﺎﺕ . ﻭﺿﻌﻴﺖ ﻣﻄﻠﻮﺑﻲ ﻗـﺮﺍﺭ ﻧـﺪﺍﺭﺩ 
 53ﻫﺎﻱ ﮔﻴﻼﻥ، ﺍﺭﻭﻣﻴﻪ ﻭ ﺍﺻـﻔﻬﺎﻥ  ﺍﻧﺠﺎﻡ ﻳﺎﻓﺘﻪ ﺩﺭ ﺍﺳﺘﺎﻥ
ﺩﺭﺻﺪ ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ ﻛﻤﺘـﺮ ﻳـﺎ  85ﺗﺎ 
ﺑـﺮ  .(71،61،2) ﺑﻴﺸﺘﺮ ﺍﺯ ﻣﻘـﺪﺍﺭ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﺭﺍ ﺩﺍﺷـﺘﻨﺪ 
ﺩﺭ  2F42SINAﺩﻭﻣـﻴﻦ ﺑﺮﺭﺳـﻲ ﻛﺸـﻮﺭﻱ ﺍﺳﺎﺱ ﻧﺘـﺎﻳﺞ 
ﺩﺭﺻﺪ ﻛﻢ ﻭﺯﻧـﻲ، ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ ﻭ ﻻﻏـﺮﻱ  3831ﺳﺎﻝ 
ﺳـﺎﻝ، ﺩﺭ ﻛـﻞ  5ﻣﺘﻮﺳـﻂ ﻭ ﺷـﺪﻳﺪ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﺯﻳـﺮ 
 ﺩﺭﺻﺪ ﺑـﻮﺩﻩ ﺍﺳـﺖ  3/7ﻭ  4/7، 5/2ﻛﺸﻮﺭ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﻭﺯﺍﺭﺕ  ﻭ ﺁﺧ ــﺮﻳﻦ ﺁﻣــﺎﺭ ﺍﻧﺘﺸ ــﺎﺭ ﻳﺎﻓﺘــﻪ ﺗﻮﺳــﻂ  (5)
 ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳـﺖ ﻛـﻪ  98ﺩﺭ ﺳﺎﻝ  ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ
ﻣﺒـﺘﻼ  ﺳﺎﻝ ﺍﺳﺘﺎﻥ ﺍﺭﺩﺑﻴـﻞ  5 ﺩﺭﺻﺪ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 0/56
ﻣﺒـﺘﻼ ﺑـﻪ ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ  ﺩﺭﺻﺪﺁﻧﻬﺎ 5/9 ﻭ ﺑﻪ ﻛﻢ ﻭﺯﻧﻲ
ﻛﻪ ﺭﻓﻊ ﻣﺸﻜﻞ ﺁﻧﻬﺎ ﻣﺴﺘﻠﺰﻡ ﺁﻣﻮﺯﺵ ﻭ  (81) ﺑﺎﺷﻨﺪ ﻣﻲ
. ﺍﻛﺜ ــﺮ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺑﺎﺷ ــﺪ ﻣ ــﻲ ﺍﻱ ﺗﻐﺬﻳ ــﻪﻱ ﻫ ــﺎ ﺩﺧﺎﻟ ــﺖ
ﺷ ــﺪﻩ ﺩﺭ ﻛﺸ ــﻮﺭ ﺑ ــﻪ ﺑﺮﺭﺳ ــﻲ ﺗ ــﺎﺛﻴﺮ ﻣﺪﺍﺧﻠ ــﻪ  ﺍﻧﺠ ــﺎﻡ
ﺁﻣﻮﺯﺷـــﻲ ﺩﺭ ﺑﻬﺒـــﻮﺩ ﺍﺧـــﺘﻼﻝ ﺭﺷـــﺪ ﻛﻮﺩﻛـــﺎﻥ 
                                                 
  hsirrA 1
 ﺳﺎﻝ 6ﺑﺮﺭﺳﻲ ﺳﺎﻻﻧﻪ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ  2
 16ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺭﺍﺣﻠﻪ ﻋﺎﻟﻲ ﺟﻬﺎﻥ                                                                                ... ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺧﻠﻪ ﺗﺎﺛﻴﺮ
 
ﻣ ــﺪﺍﺧﻼﺕ ﺁﻣﻮﺯﺷ ــﻲ  ﺍﻧ ــﺪ ﻭ ﺍﺛﺮﺑﺨﺸ ــﻲ ﺗﻤﺮﻛﺰﺩﺍﺷ ــﺘﻪ
ﺷﺪﻩ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻋﻠﻢ ﺗﻐﺬﻳﻪ ﻭ ﻣﺎﻣﺎﻫﺎ ﺗﺤﺖ  ﺍﺭﺍﺋﻪ
ﺑﺮﺭﺳـﻲ ﻭ ﻣﻘﺎﻳﺴـﻪ ﻗـﺮﺍﺭ ﻧﮕﺮﻓﺘـﻪ ﺍﺳـﺖ. ﺩﺭ ﺳﻴﺴـﺘﻢ 
ﺑـﻪ ﺩﻟﻴـﻞ ﻛﻤﺒـﻮﺩ ﻛﺎﺭﺷﻨﺎﺳـﺎﻥ ﻋﻠـﻮﻡ  ﺑﻬﺪﺍﺷﺘﻲ ﻛﺸﻮﺭ،
ﺘﻲ ﻣـﺮﺗﺒﻂ ﺑـﺎ ﺗﻐﺬﻳـﻪ، ﺩﺭ ﻱ ﺑﻬﺪﺍﺷ ـﻫـﺎ  ﺗﻐﺬﻳﻪ، ﻣﺮﺍﻗﺒﺖ
ﻱ ﻭﺯﺍﺭﺗﻲ ﻭ ﺗﻮﺳﻂ ﻣﺎﻣﺎﻫﺎ ﺑﻪ ﻣـﺎﺩﺭﺍﻥ ﻫﺎ ﻜﻞﻏﺎﻟﺐ ﭘﺮﻭﺗ
ﮔـﺮﺩﺩ، ﻟـﺬﺍ ﺩﺭ ﻣـﻲ ﺳﺎﻝ ﺍﺭﺍﺋﻪ  5ﻳﺮ ﺑﺎﺭﺩﺍﺭ ﻭﻛﻮﺩﻛﺎﻥ ﺯ
ﻱ ﻣﻮﺟﻮﺩ ﺩﺭ ﻫﺎ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻣﻨﻈﻮﺭ ﺷﻨﺎﺳﺎﻳﻲ ﻛﺎﺳﺘﻲ
ﺭﻭﻧﺪ ﻣﺮﺍﻗﺒﺘﻲ ﻓﻌﻠﻲ ﻭ ﺑـﺎ ﻫـﺪﻑ ﺩﺳـﺘﻴﺎﺑﻲ ﺑـﻪ ﺭﺍﻫﻜـﺎﺭ 
ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻭ  ﺍﻱ ﺗﻐﺬﻳﻪﺑﻬﺘﺮﻱ ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎﻱ ﻭﺿﻌﻴﺖ 
ﺑﺨﺸـﻲ ﺳـﺎﻝ، ﺑ ـﻪ ﺗﻌﻴـﻴﻦ ﻣﻴـﺰﺍﻥ ﺍﺛﺮ 5ﻥ ﺯﻳـﺮ ﻛﻮﺩﻛـﺎ
 ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻣﺎﻣﺎﻳﻲ ﻭ ﻛﺎﺭﺷﻨﺎﺱ
ﺑﻬﺒـﻮﺩ ﻭﺿـﻌﻴﺖ  ﻭ ﺑﺮ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭﺗﻐﺬﻳﻪ 
ﻣﻘﺎﻳﺴـﻪ ﻧﺘـﺎﻳﺞ  ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧـﺘﻼﻝ ﺭﺷـﺪ ﻭ 
 . ﻪ ﺷﺪﺣﺎﺻﻠﻪ ﭘﺮﺩﺍﺧﺘ
  
 ﻛﺎﺭﺭﻭﺵ 
ﺍﻱ ﻛـﻪ ﻃـﻲ ﺳـﺎﻝ  ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﻤﻪ ﺗﺠﺮﺑﻲ ﻣﺪﺍﺧﻠﻪ
ﺩﺭ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴـﻞ ﺍﻧﺠـﺎﻡ ﺷـﺪ، ﺍﺯ ﺑـﻴﻦ ﻣﺮﺍﻛـﺰ  29
 ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ، ﻣﺮﻛﺰ ﺍﺑﻮﻃﺎﻟﺐ ﻭ
ﺑﻪ ﺑﺎﻻ،  ﻫﺎﻱ ﺗﺎﺑﻌﻪ ﺁﻥ ﺑﺪﻟﻴﻞ ﺗﻌﺪﺍﺩ ﻣﺮﺍﺟﻌﻴﻦ ﻧﺴﺒﺘﺎً ﭘﺎﻳﮕﺎﻩ
ﺁﻭﺭﻱ ﻧﻤﻮﻧﻪ ﺑﻪ  ﺟﻤﻊ ﻣﻨﻈﻮﺭ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪ.
ﺯﻧﺎﻥ ﺑـﺎﺭﺩﺍﺭ ﻣﺒـﺘﻼ ﻭ ﻛﻠﻴﻪ  ﺭﻭﺵ ﺳﺮﺷﻤﺎﺭﻱ ﺍﻧﺠﺎﻡ ﺷﺪ
ﻣﺎﻫـﻪ  6-95ﻛﻮﺩﻛـﺎﻥ ﻭ ﻛﻠﻴﻪ ﻃﺒﻴﻌﻲ ﮔﻴﺮﻱ ﻏﻴﺮ ﻭﺯﻥ ﺑﻪ
ﺑﻪ ﻣﺮﻛﺰ  29ﺳﺎﻝ  ﻣﺒﺘﻼ ﺑﻪ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﻭ ﭼﺎﻗﻲ ﻛﻪ ﻃﻲ
ﻭﺍﺭﺩ  ،ﻫـﺎﻱ ﺗﺎﺑﻌـﻪ ﻣﺮﺍﺟﻌـﻪ ﺩﺍﺷـﺘﻨﺪ ﻳﮕـﺎﻩﺍﺑﻮﻃﺎﻟـﺐ ﻭ ﭘﺎ
ﻧﻔـﺮ ﻣـﺎﺩﺭ  006ﺗﻌـﺪﺍﺩ  ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ ﻛﻪ ﺩﺭ ﻣﺠﻤﻮﻉ
ﺑﺎﺭﺩﺍﺭ ﻛﻪ ﺷـﺮﺍﻳﻂ ﻭﺭﻭﺩ ﺑـﻪ ﻣﻄﺎﻟﻌـﻪ ﺭﺍ ﺩﺍﺷـﺘﻨﺪ، ﻭﺍﺭﺩ 
 003ﻧﻔﺮ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ  003ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ ﻛﻪ 
ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺩﺭ  78 .ﻧﻔﺮ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ
ﺍﻣـﻪ ﻧﻔـﺮ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﺍﺯ ﺍﺩ 301ﮔﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ 
ﺷـﺮﻛﺖ ﺩﺭ ﭘـﮋﻭﻫﺶ ﻣﻨﺼـﺮﻑ ﺷـﺪﻧﺪ ﻭ ﺩﺭ ﻧﻬﺎﻳـﺖ 
ﻧﻔﺮ  312 ﻧﻔﺮ ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺷﺎﻣﻞ 014ﻣﻄﺎﻟﻌﻪ ﺑﺮ ﺭﻭﻱ 
ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  791 ﻭ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
ﻧﻔﺮ ﻛﻮﺩﻙ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧـﺘﻼﻝ ﺭﺷـﺪ ﻛـﻪ  004ﺍﻧﺠﺎﻡ ﺷﺪ. 
ﺷـﺮﺍﻳﻂ ﻭﺭﻭﺩ ﺑـﻪ ﭘـﮋﻭﻫﺶ ﺭﺍ ﺩﺍﺷـﺘﻨﺪ ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌـﻪ 
ﻧﻔـﺮ ﺩﺭ  002ﻧﻔﺮ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ  002ﺷﺪﻧﺪ ﻛﻪ 
ﻧﻔﺮ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ  78ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ. 
ﻧﻔﺮ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺍﺯ ﺍﺩﺍﻣﻪ ﺷـﺮﻛﺖ ﺩﺭ ﭘـﮋﻭﻫﺶ  8
ﻧﻔـﺮ ﻛـﻮﺩﻙ  503 ﻣﻨﺼﺮﻑ ﺷﺪﻧﺪ ﻭ ﻣﻄﺎﻟﻌﻪ ﺑـﺮ ﺭﻭﻱ 
 291ﻧﻔﺮ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ  311 ﺳﺎﻝ ﺷﺎﻣﻞ 5ﺯﻳﺮ 
 ﻧﻔﺮ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺍﻧﺠﺎﻡ ﺷﺪ. 
ﻩ ﺳﻨﺞ ﺧﻮﺍﺑﻴـﺪ ﺳﺎﻝ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻗﺪ 2ﺩﻛﺎﻥ ﺯﻳﺮ ﻗﺪ ﻛﻮ
ﺳـﺎﻝ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻗﺪﺳـﻨﺞ  2ﻭ ﻗـﺪ ﻛﻮﺩﻛـﺎﻥ ﺑـﺎﻻﻱ 
ﺳﺎﻝ ﺑـﺎ  2ﻭﺯﻥ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ  ﮔﻴﺮﻱ ﺷﺪ. ﺍﻳﺴﺘﺎﺩﻩ ﺍﻧﺪﺍﺯﻩ
ﺣـﺪﺍﻗﻞ ﻟﺒـﺎﺱ ﻭ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺗـﺮﺍﻭﺯﻱ ﺳـﻜﺎ ﻭ ﻭﺯﻥ 
ﺳﺎﻝ ﺑﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺗـﺮﺍﺯﻭﻱ ﺑﺎﺳـﻜﻮﻟﻲ  2ﻛﻮﺩﻛﺎﻥ ﺑﺎﻻﻱ 
ﻱ ﻫـﺎ ﺳـﭙﺲ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺤﻨـﻲ  ،ﮔﻴﺮﻱ ﺷـﺪ  ﺍﻧﺪﺍﺯﻩ
ﺳـﻦ ﻭ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ  ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﻥ ﺑﻪ ﺳﻦ، ﻗﺪ ﺑـﻪ 
ﺳـﻨﺠﻲ ﻛﻮﺩﻛـﺎﻥ ﺗﻌﻴـﻴﻦ ﻱ ﺗـﻦ ﻫﺎ ﺑﺪﻧﻲ ﺑﻪ ﺳﻦ ﺷﺎﺧﺺ
ﺳـﻨﺠﻲ ﺩﺧﺘـﺮﺍﻥ ﺍﺯ  ﮔﻴﺮﻱ ﺷﺎﺧﺺ ﺗﻦ ﺷﺪ، ﺑﺮﺍﻱ ﺍﻧﺪﺍﺯﻩ
ﻱ ﺍﺳــﺘﺎﻧﺪﺍﺭﺩ ﻭﻳــﮋﻩ ﺩﺧﺘــﺮﺍﻥ ﻭ ﺑــﺮﺍﻱ ﻫــﺎ ﻣﻨﺤﻨــﻲ
ﺳ ــﻨﺠﻲ ﭘﺴ ــﺮﺍﻥ ﺍﺯ  ﻱ ﺗ ــﻦﻫ ــﺎ ﺷ ــﺎﺧﺺ ﮔﻴ ــﺮﻱ ﺍﻧ ــﺪﺍﺯﻩ
ﻫـﺎﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻭﻳـﮋﻩ ﭘﺴـﺮﺍﻥ ﺍﺳـﺘﻔﺎﺩﻩ ﺷـﺪ.  ﻣﻨﺤﻨﻲ
ﺩﺭ  Zﻘـﺪﺍﺭ ﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻓـﻮﻕ ﺍﮔـﺮ ﻣ ﻫﺎ ﻣﻄﺎﺑﻖ ﻣﻨﺤﻨﻲ
ﻱ ﻭﺯﻥ ﺑﻪ ﺳﻦ ﻭ ﻗﺪ ﺑﻪ ﺳﻦ ﻛﻤﺘـﺮ ﻫﺎ ﻫﺮﻳﻚ ﺍﺯ ﺷﺎﺧﺺ
 -2ﺑﻮﺩ ﻛﻢ ﻭﺯﻧﻲ ﻳﺎ ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺷﺪﻳﺪ، ﻛﻤﺘـﺮ ﺍﺯ  -3ﺍﺯ 
+ ﺑـﻪ 3 ﺗـﺎ  -2ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﻭ ﻳﺎ ﻛـﻢ ﻭﺯﻧـﻲ ﻭ ﺑـﻴﻦ  -3ﺗﺎ 
ﺷﺪ. ﺟﻬﺖ  ﻣﻲﻋﻨﻮﺍﻥ ﻭﺯﻥ ﻭ ﻗﺪ ﻃﺒﻴﻌﻲ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻫﺎ ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﻭﺯﻥ ﺑﻪ ﻗﺪ ﺍﺯ ﻣﻨﺤﻨﻲ
ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ  ،ﺳﻦ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺑﻪ 
ﻛﻪ ﺍﺑﺘﺪﺍ ﺷﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ ﻛﻮﺩﻛـﺎﻥ ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ 
ﻓﺮﻣﻮﻝ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﻥ ﺑﺮ ﺣﺴﺐ ﻛﻴﻠﻮﮔﺮﻡ ﺗﻘﺴـﻴﻢ ﺑـﺮ 
ﻗﺪ ﺑﺮﺣﺴﺐ ﺳﺎﻧﺘﻲ ﻣﺘﺮ ﺿـﺮﺑﺪﺭ ﻗـﺪ ﺑـﺮ ﺣﺴـﺐ ﻣﺘـﺮ 
ﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﺷـﺎﺧﺺ ﻫـﺎ ﻣﺤﺎﺳﺒﻪ ﺷـﺪﻩ ﻭ ﺩﺭ ﻣﻨﺤﻨـﻲ 
ﺑـﺮ ﺍﺳـﺎﺱ  .ﺷـﺪ ﻣـﻲ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺑـﻪ ﺳـﻦ ﻗـﺮﺍﺭ ﺩﺍﺩﻩ 
ﺑـﻮﺩ ﻻﻏـﺮﻱ  -3ﻛﻤﺘﺮ ﺍﺯ  Z ﻣﻘﺪﺍﺭﻣﻨﺤﻨﻲ ﻧﺎﻣﺒﺮﺩﻩ ﺍﮔﺮ 
+ 1ﺗـﺎ  -2ﻻﻏـﺮﻱ ﻭ ﺑـﻴﻦ  ،-3ﺗـﺎ  -2ﺷـﺪﻳﺪ، ﻛﻤﺘـﺮ ﺍﺯ 
، ﻪ ﻭﺯﻥ+ ﺩﺭ ﻣﻌـﺮﺽ ﺍﺿـﺎﻓ2+ ﺗـﺎ 1ﻃﺒﻴﻌـﻲ، ﺑﻴﺸـﺘﺮ ﺍﺯ 
+ ﭼـﺎﻕ ﺩﺭ 3 ﺍﺯ + ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﺑﻴﺸـﺘﺮ 3+ ﺗﺎ 2ﺑﻴﺸﺘﺮ ﺍﺯ 
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ﻛﻮﺩﻛﺎﻧﻲ ﻛﻪ ﻫﻤﺰﻣﺎﻥ ﺑﺎ ﺍﺧـﺘﻼﻝ ﺷﺪﻧﺪ.  ﻣﻲﻧﻈﺮ ﮔﺮﻓﺘﻪ 
 ؛ﺑﻮﺩﻧـﺪ ﺭﺷﺪ، ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻳﺎ ﻧﺎﻫﻨﺠﺎﺭﻱ ﻣﺎﺩﺭﺯﺍﺩﻱ 
ﻣﺎﻩ ﺳﻦ ﺩﺍﺷـﺘﻨﺪ ﻭ  95ﻣﺎﻩ ﻭ ﺑﺎﻻﻱ  6ﻛﻮﺩﻛﺎﻧﻲ ﻛﻪ ﺯﻳﺮ 
ﻫﺎﻱ ﺗﺎﺑﻌﻪ ﺁﻥ، ﭘﺮﻭﻧـﺪﻩ  ﻳﺎ ﺩﺭ ﻣﺮﻛﺰ ﺍﺑﻮﻃﺎﻟﺐ ﻭ ﭘﺎﻳﮕﺎﻩ ﻭ
   .ﺷﺪﻧﺪﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣﺬﻑ  ،ﺑﻬﺪﺍﺷﺘﻲ ﻧﺪﺍﺷﺘﻨﺪ
ﻛﻪ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ ﻣﺘﻨﺎﺳـﺐ ﺑـﺎ ﺷـﺎﺧﺺ  ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭﻱ
ﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻫﺎ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻧﺪﺍﺷﺘﻨﺪ، ﺑﺮ ﺍﺳﺎﺱ ﻣﻨﺤﻨﻲ
ﺑـﻪ ﺍﻳـﻦ ، ﺷﻨﺎﺳـﺎﻳﻲ ﺷـﺪﻧﺪ  ﮔﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ  ﻭﺯﻥ
ﺗﺮﺗﻴﺐ ﻛﻪ ﺩﺭ ﺍﺑﺘـﺪﺍﻱ ﺑـﺎﺭﺩﺍﺭﻱ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ 
ﻭﺯﻥ ﺳـﻪ  ﻣﺎﺩﺭﺍﻥ ﺑﺮ ﺍﺳﺎﺱ ﻭﺯﻥ ﻗﺒﻞ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﻳـﺎ 
ﺤﺎﺳﺒﻪ ﺷﺪﻩ ﻭ ﻣﻨﺤﻨـﻲ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻣﺎﻫﻪ ﺍﻭﻝ ﺑﺎﺭﺩﺍﺭﻱ ﻣ
ﮔﻴﺮﻱ، ﺩﺭ ﭘﺮﻭﻧﺪﻩ ﺑﻬﺪﺍﺷـﺘﻲ ﻣـﺎﺩﺭ ﺑـﺎﺭﺩﺍﺭ ﻗـﺮﺍﺭ  ﻭﺯﻥ
ﻱ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﺷـﺎﻣﻞ ﻳـﻚ ﻫﺎ ﺍﻳﻦ ﻣﻨﺤﻨﻲ  .ﺷﺪ ﻣﻲﺩﺍﺩﻩ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﻭﺯﻥ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﻭ ﻳـﻚ  ﻣﺤﻮﺭ ﻋﻤﻮﺩﻱ
ﺑﺎﺷﺪ  ﻣﻲﻣﻨﺤﻨﻲ ﺍﻓﻘﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﻦ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻪ ﻫﻔﺘﻪ 
ﺍﺯ ﻃﺮﻳﻖ ﺗﻌﻴـﻴﻦ ﻧﻘﻄـﻪ  ﻭ ﺩﺭ ﻫﺮ ﺑﺎﺭ ﻣﺮﺍﻗﺒﺖ ﺑﺎﺭﺩﺍﺭﻱ،
ﮔﻴـﺮﻱ  ﺗﻼﻗﻲ ﻣﺤﻮﺭﻫﺎﻱ ﺍﻓﻘﻲ ﻭ ﻋﻤﻮﺩﻱ، ﻭﺿﻌﻴﺖ ﻭﺯﻥ
ﻣﻄـﺎﺑﻖ ﻣﻨﺤﻨـﻲ  .ﺷـﺪ ﻣـﻲﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﻣﺸـﺨﺺ 
 ﺯﻧـﺎﻥ  ﮔﻴﺮﻱ ﻭﺯﻥﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ،  ﮔﻴﺮﻱ ﻭﺯﻥﺍﺳﺘﺎﻧﺪﺍﺭﺩ 
ﻛﻴﻠـﻮﮔﺮﻡ ﺑـﺮ  91/8ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻛﻤﺘﺮ ﺍﺯ )ﻻﻏﺮ 
ﺻﻮﺭﺕ ﻣﻮﺍﺯﻱ ﻭ ﺻﻌﻮﺩﻱ ﺑﺎ ﻣﻨﺤﻨﻲ ﺑﺎﻳﺪ ﺑﻪ  (ﻣﺘﺮ ﻣﺮﺑﻊ
ﻧﮓ ﺑﺎﺷﺪ ﻭ ﺩﺭ ﺷﺮﺍﻳﻂ ﻃﺒﻴﻌﻲ، ﺍﻳﻦ ﺯﻧـﺎﻥ ﺩﺭ ﻛـﻞ ﺭﺯﺭﺩ
ﻛﻴﻠـﻮﮔﺮﻡ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ ﺧﻮﺍﻫﻨـﺪ  21/5-81 ﺑـﺎﺭﺩﺍﺭﻱ
ﺯﻧـﺎﻥ ﺩﺍﺭﺍﻱ ﻭﺯﻥ ﻃﺒﻴﻌـﻲ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺩﺍﺷﺖ. ﻣﻨﺤﻨـﻲ 
 (ﻣﺮﺑـﻊ ﺮﻛﻴﻠﻮﮔﺮﻡ ﺑﺮ ﻣﺘ 91/8-62ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ)
ﺭﻧﮓ ﺑـﻮﺩﻩ ﻭ ﺩﺭ ﺑﺎ ﻣﻨﺤﻨﻲ ﺳﺒﺰ ﺑﺎﻳﺪ ﻣﻮﺍﺯﻱ ﻭ ﺻﻌﻮﺩﻱ
ﻛﻴﻠﻮﮔﺮﻡ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ  11/5-61ﻛﻞ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ 
ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ، ﺯﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺍﺿـﺎﻓﻪ ﻭﺯﻥ )ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ 
ﺩﺭ ﻣﺤـﺪﻭﺩﻩ  (ﻛﻠﻴـﻮﮔﺮﻡ ﺑـﺮ ﻣﺘﺮﻣﺮﺑـﻊ  62-92ﺑﺪﻧﻲ 
ﻣﻨﺤﻨﻲ ﻗﺮﻣﺰ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺩﺍﺷﺘﻪ ﻭ ﺩﺭ ﻛـﻞ ﺑـﺎﺭﺩﺍﺭﻱ 
ﺧﻮﺍﻫـﺪ ﺑـﻮﺩ ﻭ  ﻛﻴﻠـﻮﮔﺮﻡ  7-11/5 ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺁﻧﻬـﺎ 
( ﺩﺭ 92ﺯﻧ ـﺎﻥ ﭼ ــﺎﻕ )ﺷ ــﺎﺧﺺ ﺗ ــﻮﺩﻩ ﺑ ــﺪﻧﻲ ﺑ ــﺎﻻﺗﺮ ﺍﺯ 
ﻣﺤﺪﻭﺩﻩ ﻣﻨﺤﻨﻲ ﻗﺮﻣﺰ ﻧﻘﻄﻪ ﭼﻴﻦ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺩﺍﺷﺘﻪ 
ﻛﻴﻠﻮﮔﺮﻡ ﺩﺭ ﻧﻈﺮ  6-9  ﻭ ﻛﻞ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﻃﺒﻴﻌﻲ ﺁﻧﻬﺎ
ﻣـﺎﺩﺭﺍﻥ  ﮔﻴـﺮﻱ  ﻭﺯﻥﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ. ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ 
ﻗﺎﻧﻲ ﻣﻨﺤﻨﻲ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻭ ﻳـﺎ ﺑﺎﺭﺩﺍﺭ، ﺑﺎﻻﺗﺮ ﺍﺯ ﺁﺳﺘﺎﻧﻪ ﻓﻮ
ﺘﺎﻧﻪ ﺗﺤﺘﺎﻧﻲ ﻣﻨﺤﻨﻲ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﺑـﻮﺩ ﻭ ﻳـﺎ ﺗﺮ ﺍﺯ ﺁﺳ ﭘﺎﺋﻴﻦ
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻧﺒـﻮﺩ، ﺍﻓـﺰﺍﻳﺶ  ﻣﻮﺍﺯﻱ ﻭ ﺻﻌﻮﺩﻱ ﺑﺎ ﻣﻨﺤﻨﻲ
 ﺷﺪ.  ﻣﻲﻃﺒﻴﻌﻲ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻭﺯﻥ ﻏﻴﺮ
ﻳﺎ ﺩﻳﺎﺑﺖ ﺣـﺎﻣﻠﮕﻲ،  ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﻣﺒﺘﻼ ﺑﻪ ﺩﻳﺎﺑﺖ ﺁﺷﻜﺎﺭ ﻭ
ﺳﺎﻝ، ﺯﻧﺎﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﭘـﺮﻩ ﺍﻛﻼﻣﺴـﻲ،  81ﺯﻧﺎﻥ ﻛﻤﺘﺮ ﺍﺯ 
ﻧﻬﺎ ﻛﻤﺘﺮ ﺣﺎﻣﻠﮕﻲ ﭼﻨﺪﻗﻠﻮﻳﻲ ﻭ ﺯﻧﺎﻧﻲ ﻛﻪ ﺳﻦ ﺑﺎﺭﺩﺍﺭﻱ ﺁ
ﺑ ـﻮﺩ ﻭ ﺯﻧ ـﺎﻧﻲ ﻛـﻪ ﺩﺭ ﻣﺮﻛـﺰ ﺑﻬﺪﺍﺷـﺘﻲ  ﻫﻔﺘ ـﻪ 61 ﺍﺯ
ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣـﺬﻑ  ،ﺍﺑﻮﻃﺎﻟﺐ ﭘﺮﻭﻧﺪﻩ ﺑﻬﺪﺍﺷﺘﻲ ﻧﺪﺍﺷﺘﻨﺪ
 ﺷﺪﻧﺪ.
 ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺤﻘﻖ ﺳﺎﺧﺘﻪ ﺑﻮﺩ، ﻫﺎ ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ
 11ﻣﺸـﺘﻤﻞ ﺑـﺮ  ﻨﺎﻣﻪ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﻣﺠﻤﻮﻉﭘﺮﺳﺸ
ﺳﻮﺍﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺸﺨﺼﺎﺕ ﻓـﺮﺩﻱ ﻭ  7ﺳﻮﺍﻝ ﺑﻮﺩ ﻛﻪ 
ﻁ ﺑﻪ ﺳﺎﺑﻘﻪ ﺑﺎﺭﺩﺍﺭﻱ ﻭ ﺯﺍﻳﻤـﺎﻥ ﺳﻮﺍﻝ ﻣﺮﺑﻮ 2ﺍﺟﺘﻤﺎﻋﻲ، 
ﺳـﻮﺍﻝ  3)ﺗﻌﺪﺍﺩ ﺑﺎﺭﺩﺍﺭﻱ، ﺗﻌﺪﺍﺩ ﺯﺍﻳﻤـﺎﻥ( ﻭ  ﻗﺒﻠﻲ ﻣﺎﺩﺭ
ﺳ ــﻨﺠﻲ ﻭ ﻭﺿ ــﻌﻴﺖ  ﻱ ﺗ ــﻦﻫ ــﺎﺩﺭ ﺧﺼ ــﻮﺹ ﺷ ــﺎﺧﺺ 
 ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺑﻮﺩ.  ﮔﻴﺮﻱ ﻭﺯﻥ
 01ﺳـﻮﺍﻝ ﺑـﻮﺩ ﻛـﻪ 61 ﻨﺎﻣﻪ ﻛﻮﺩﻛﺎﻥ ﻣﺸﺘﻤﻞ ﺑﺮﭘﺮﺳﺸ
ﺳﻮﺍﻝ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﻛﻮﺩﻛﺎﻥ 
ﻱ ﻫـﺎ ﺪﺍﺯﻩﺳـﻮﺍﻝ ﻣﺮﺑـﻮﻁ ﺑـﻪ ﺍﻧـ 6ﻭ ﻭﺍﻟـﺪﻳﻦ ﺁﻧﻬـﺎ ﻭ 
  ﺳﻨﺠﻲ ﻛﻮﺩﻛﺎﻥ ﺑﻮﺩ. ﺗﻦ
ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﺍﻃﻼﻋﺎﺕ ﭘﺮﺳﺸﻨﺎﻣﻪ 
ﺍﺯ ﻃﺮﻳـﻖ  ﺍﻱﺗﻐﺬﻳـﻪ ﻱ ﻫـﺎ  ﻳﻚ ﺑﺎﺭ ﻗﺒﻞ ﺍﺯ ﺍﺭﺍﺋﻪ ﺁﻣﻮﺯﺵ
ﻣﺴـﺘﻘﻴﻢ ﺗﻮﺳـﻂ  ﮔﻴـﺮﻱ ﺍﻧـﺪﺍﺯﻩ ﻣﺼﺎﺣﺒﻪ ﺑﺎ ﻣـﺎﺩﺭ ﻭ ﻳـﺎ 
ﻨﺎﻣﻪ، ﺷـﺪ. ﺑﻌـﺪ ﺍﺯ ﺗﻜﻤﻴـﻞ ﭘﺮﺳﺸ ـ ﻣﻲﺗﻜﻤﻴﻞ  ﭘﮋﻭﻫﺸﮕﺮ
 .ﮔﺮﻓﺖ ﻣﻲﺩﺭ ﺍﺧﺘﻴﺎﺭ ﻣﺎﺩﺭ ﻗﺮﺍﺭ  ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﻫﺎ ﺁﻣﻮﺯﺵ
ﭘﻴﮕﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺟﻬﺖ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺛﺮﺑﺨﺸﻲ ﻣﺪﺍﺧﻠﻪ 
ﻫﻔﺘـﻪ ﺑﻌـﺪ ﺍﺯ  2ﺁﻣﻮﺯﺷﻲ ﺑﺮ ﺍﺳﺎﺱ ﭘﺮﻭﺗﻜﻞ ﻭﺯﺍﺭﺗـﻲ، 
ﺑـﺮ ﺍﺳـﺎﺱ ﭘﺮﻭﺗﻜـﻞ  .ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺍﻧﺠـﺎﻡ ﺷـﺪ
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﺍﺭﺗﻲ، ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ ﻳﻜﺴﺎﻝ ﻣﺒﺘﻼ ﺑﻪ ﻣﺸـﻜﻞ 
ﻛﻢ ﻭﺯﻧـﻲ ﻭ ﻻﻏـﺮﻱ ﺩﻭ ﻫﻔﺘـﻪ ﺑﻌـﺪ ﻭ ﻛﻮﺩﻛـﺎﻥ ﺑـﺎﻻﻱ 
ﺭ ﮔﺮﻓﺘﻨـﺪ. ﻳﻜﺴـﺎﻝ ﻳـﻚ ﻣـﺎﻩ ﺑﻌـﺪ ﺗﺤـﺖ ﭘﻴﮕﻴـﺮﻱ ﻗـﺮﺍ
 ﻭ ﻣﺎﻩ ﺑﻌـﺪ  3، ﺳﺎﻝ ﻣﺒﺘﻼ ﺑﻪ ﻛﻮﺗﺎﻩ ﻗﺪﻱ 2ﺎﻥ ﺯﻳﺮ ﻛﻮﺩﻛ
ﻣﺎﻩ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷـﻲ  6ﺳﺎﻝ  ﻛﻮﺩﻛﺎﻥ ﺑﺎﻻﻱ ﺩﻭ
ﭘﻴﮕﻴﺮﻱ ﺷﺪﻧﺪ ﻭ ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﭘﻴﮕﻴـﺮﻱ ﻧﻴـﺰ ﺩﺭ ﻫـﺮ ﺩﻭ 
 36ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺭﺍﺣﻠﻪ ﻋﺎﻟﻲ ﺟﻬﺎﻥ                                                                                ... ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺧﻠﻪ ﺗﺎﺛﻴﺮ
 
 ﺍﻃﻼﻋـﺎﺕ ﭘﺮﺳﺸـﻨﺎﻣﻪ ﻣﺠـﺪﺩﺍً  ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ 
ﮔﺮﺩﻳﺪ. ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺑﺮﺍﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ  ﻣﻲﺗﻜﻤﻴﻞ 
ﻪ ﺍﺧـﺘﻼﻝ ﺭﺷـﺪ ﺩﺭ ﻫـﺮ ﺩﻭ ﮔـﺮﻭﻩ ﻭ ﻛﻮﺩﻛﺎﻥ ﻣﺒـﺘﻼ ﺑ  ـ
ﺁﺯﻣـﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ ﺑـﺮ ﺍﺳـﺎﺱ ﺑﺴـﺘﻪ ﺧـﺪﻣﺘﻲ ﻭﺯﺍﺭﺕ 
 ﻣﺘﺒﻮﻋﻪ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ 
ﺗﻮﺳﻂ ﻛﺎﺭﺷـﻨﺎﺱ ﺗﻐﺬﻳـﻪ ﻭ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﺗﻮﺳـﻂ 
ﻛﺎﺭﺷﻨﺎﺱ ﻣﺎﻣـﺎﻱ ﺷـﺎﻏﻞ ﺩﺭ ﻣﺮﻛـﺰ ﺑﻬﺪﺍﺷـﺘﻲ ﺍﻧﺠـﺎﻡ 
 ﺷﺪ.  ﻣﻲ
، ﺑﻪ ﻣﻨﻈـﻮﺭ ﻫﺎ ﺁﻭﺭﻱ ﺩﺍﺩﻩ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﭘﺲ ﺍﺯ ﺟﻤﻊ
ﻭ  ﻱ ﻛﻢ ﻭﺯﻧﻲ، ﻛﻮﺗﺎﻩ ﻗـﺪﻱ ﻫﺎ ﺗﺮ ﺷﺎﺧﺺ ﻣﺤﺎﺳﺒﻪ ﺩﻗﻴﻖ
 ofni-ipEﺍﻓﺰﺍﺭ ﺳﺎﻝ ﺍﺯ ﻧﺮﻡ  5ﻻﻏﺮﻱ ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﺯﻳﺮ 
ﻱ ﻫـﺎ ﺁﻧـﺎﻟﻴﺰ ﻭ ﻣﺤﺎﺳـﺒﻪ ﺗﻔـﺎﻭﺕ  ﻧﻬﺎﻳﺘﺎًﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ. 
ﻧﺮﻡ ﺍﻓـﺰﺍﺭ ﻓﺮﺍﻭﺍﻧﻲ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
، ﻛﺎﻱ ﺩﻭ ﻱ ﺁﻣﺎﺭﻱﻫﺎ ﻭ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺁﺯﻣﻮﻥ 61-SSPS
  .ﺴﻮﻥ ﻭ ﻣﻦ ﻭﻳﺘﻨﻲ ﺍﻧﺠﺎﻡ ﺷﺪﻛﻭﻳﻠﻜﺎ
 
 ﻫﺎ ﻳﺎﻓﺘﻪ
ﻣﻦ ﻭﻳﺘﻨﻲ ﻭ ﺗﻲ ﺩﺍﻧﺸﺠﻮﻳﻲ ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ ﻣﺠﺬﻭﺭ ﻛﺎﻱ، 
 ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﺩﺭ ﺩﻭﺑﺎﺭﺩﺍﺭ ﻛﻪ ﺍﻛﺜﺮ ﻣﺎﺩﺭﺍﻥ  ﻧﺸﺎﻥ ﺩﺍﺩ
ﺩﺍﺭ ﺑﻮﺩﻧ ــﺪ. ﺷ ــﻐﻞ  (، ﺧﺎﻧ ــﻪ%59/3) ( ﻭ ﻛﻨﺘ ــﺮﻝ%19/5)
 55ﻭ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ  ﺩﺭﺻﺪ74/9 ﻫﻤﺴﺮﺍﻥ
ﺷـﻐﻞ ﺁﺯﺍﺩ ﺑـﻮﺩ، ﺯﻧ ـﺎﻥ ﺑ ـﺎﺭﺩﺍﺭﮔﺮﻭﻩ ﻛﻨﺘـﺮﻝ  ﺩﺭﺻـﺪ
ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ  ﺳﻨﻲ ﻣﺎﺩﺭﺍﻥﻣﻴﺎﻧﮕﻴﻦ 
ﺳــﺎﻝ ﻭ  52/35±5/72ﻭ  52/87±5/75 ﺑــﻪ ﺗﺮﺗﻴــﺐ
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺁﻧﻬـﺎ ﺑـﻪ ﺗﺮﺗﻴـﺐ ﺩﺭ ﮔـﺮﻭﻩ 
 ﺑـﻮﺩ.  52/37±4/54ﻭ  52/74±5/2ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ 
ﻣ ــﺎﺩﺭﺍﻥ ﺑ ــﺎﺭﺩﺍﺭ ﺩﺭ ﮔ ــﺮﻭﻩ ﺩﺭﺻ ــﺪ  73/9ﺗﺤﺼ ــﻴﻼﺕ 
 ،ﺩﻳﭙﻠﻢ ﺑـﻮﺩ ﺁﻧﻬﺎ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  ﺩﺭﺻﺪ 55ﺁﺯﻣﻮﻥ ﻭ 
ﺩﺍﺭﻱ ﺑـﻴﻦ ﻣﺸﺨﺼـﺎﺕ ﻓـﺮﺩﻱ ﻭ ﻨـﻲ ﺗﻔﺎﻭﺕ ﺁﻣـﺎﺭﻱ ﻣﻌ 
  .ﺍﺟﺘﻤﺎﻋﻲ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ
ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﺩﺭ ﺑﻪ  ﺩﺭﺻﺪ ﻣﺎﺩﺭﺍﻥ ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ 43/5
ﻛﻨﺘـﺮﻝ  ﮔـﺮﻭﻩ  ﺁﻧﻬـﺎ ﺩﺭ ﺩﺭﺻﺪ  14/1ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ 
ﺩﺭ  ﺗﺤﺼﻴﻼﺕ ﻣﺘﻮﺳﻄﻪ ﺩﺍﺷﺘﻨﺪ ﻭ ﺗﺤﺼﻴﻼﺕ ﻫﻤﺴﺮ ﺁﻧﻬﺎ
 33/5ﻭ  23/7ﻭ ﻛﻨﺘـﺮﻝ ﺑـﻪ ﺗﺮﺗﻴـﺐ ﺩﺭ  ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
 ﺩﺭﺻـﺪ ﻭﺍﺣـﺪﻫﺎﻱ  08/5 .ﺍﺭﺩ ﻣﺘﻮﺳﻄﻪ ﺑﻮﺩﺩﺭﺻﺪ ﻣﻮ
ﺩﺭﺻـﺪ ﺁﻧﻬـﺎ ﺩﺭ  47/3ﭘﮋﻭﻫﺶ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ 
ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺩﺭ ﻃﺒﻘﻪ ﺍﺟﺘﻤﺎﻋﻲ ﺍﻗﺘﺼﺎﺩﻱ ﻣﺘﻮﺳـﻂ ﺑـﻪ 
ﺩﺭﺻـﺪ ﻣـﺎﺩﺭﺍﻥ ﺩﺭ ﮔـﺮﻭﻩ  29/8 .ﺍﺩﺍﺷـﺘﻨﺪﺑـﺎﻻ ﻗـﺮﺍﺭ 
ﺩﺭﺻﺪ ﺁﻧﻬﺎ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺧﺎﻧـﻪ ﺩﺍﺭ  69/8ﻭ  ﺁﺯﻣﻮﻥ
ﻣﻴـﺎﻧﮕﻴﻦ ﻗـﺪ ﻫﻨﮕـﺎﻡ ﺗﻮﻟـﺪ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ . ﺑﻮﺩﻧﺪ
ﺳـ ــﺎﻧﺘﻲ ﻣﺘـ ــﺮ ﻭ ﺩﺭ ﮔـ ــﺮﻭﻩ ﻛﻨﺘـ ــﺮﻝ  94/22±2/50
ﺳﺎﻧﺘﻲ ﻣﺘﺮ ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﻭﺯﻥ ﻫﻨﮕﺎﻡ ﺗﻮﻟـﺪ  94/52±2/82
ﮔﺮﻡ ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  8033±044 ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
ﺩﺭ  ﺩﺭﺻ ــﺪ ﻛﻮﺩﻛ ــﺎﻥ 95/7. ﮔ ــﺮﻡ ﺑ ــﻮﺩ  2933±654
ﺁﻧﻬـﺎ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﺩﺭﺻﺪ  45/7ﻭ  ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
ﻣﻴﺎﻧﮕﻴﻦ ﺳـﻦ ﻛﻮﺩﻛـﺎﻥ ﺩﺭ . ﻓﺰﺯﻧﺪ ﺍﻭﻝ ﺧﺎﻧﻮﺍﺩﻩ ﺑﻮﺩﻧﺪ
ﻣـﺎﻩ ﻭ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ  91/94±21/3 ﻮﻥﮔﺮﻭﻩ ﺁﺯﻣ
ﻛﻮﺩﻛ ــﺎﻥ ﺩﺭ  ﺩﺭﺻ ــﺪ05/9. ﻣ ــﺎﻩ ﺑ ــﻮﺩ  61/95±9/87
ﺩﺭﺻﺪ ﺁﻧﻬـﺎ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ  54/8ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ 
ﺳــﻦ ﺷــﺮﻭﻉ ﺗﻐﺬﻳــﻪ ﺗﻜﻤﻴﻠــﻲ ﺩﺭ . ﺩﺧﺘــﺮ ﺑﻮﺩﻧــﺪ
 19/4ﺩﺭﺻ ــﺪ ﻛﻮﺩﻛــﺎﻥ ﺩﺭ ﮔ ــﺮﻭﻩ ﺁﺯﻣــﻮﻥ ﻭ 19/8
. ﻣـﺎﻫﮕﻲ ﻭ ﺑـﺎﻻﺗﺮ ﺑـﻮﺩ  6 ﺩﺭﺻﺪ ﺍﻧﻬﺎ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ 
 61/6ﻭﻩ ﺁﺯﻣ ــﻮﻥ ﻭ ﺩﺭﺻ ــﺪ ﻛﻮﺩﻛ ــﺎﻥ ﺩﺭ ﮔ ــﺮ  32/9
ﺁﻧﻬﺎ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺳـﺎﺑﻘﻪ ﻭﺍﻛﺴﻴﻨﺎﺳـﻴﻮﻥ ﺩﺭ  ﺩﺭﺻﺪ
ﻣﺼﺮﻑ ﺳـﻴﮕﺎﺭ ﺗﻮﺳـﻂ ﭘـﺪﺭ ﺩﺭ  .ﻳﻚ ﻣﺎﻩ ﺍﺧﻴﺮ ﺩﺍﺷﺘﻨﺪ
ﺩﺭﺻﺪ ﻭﺍﺣﺪﻫﺎﻱ ﭘـﮋﻭﻫﺶ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ  9/8
ﺁﻧﻬﺎ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﻭ ﺍﻳﻦ  ﺩﺭﺻﺪ 02/2
. ﺑـﻪ (=p0/910)ﺑـﻮﺩ  ﺩﺍﺭﻣﻌﻨـﻲ ﺍﺧﺘﻼﻑ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ 
ﺳﻂ ﭘﺪﺭ، ﻛﻮﺩﻛـﺎﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﺍﺳﺘﺜﻨﺎﻱ ﻣﺼﺮﻑ ﺳﻴﮕﺎﺭ ﺗﻮ
ﺩﻭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ ﺍﺯ ﻧﻈـﺮ ﺍﺧﺘﻼﻝ ﺭﺷـﺪ ﺩﺭ 
ﮔﺮﻱ ﻧﻈﻴـﺮ  ﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻭ ﻋﻮﺍﻣﻞ ﻣﺪﺍﺧﻠﻪﻫﺎ ﻭﻳﮋﮔﻲ
ﺗﺤﺼﻴﻼﺕ ﻣﺎﺩﺭ، ﺗﺤﺼﻴﻼﺕ ﭘﺪﺭ، ﺳﻦ ﻣـﺎﺩﺭ، ﺳـﻦ ﭘـﺪﺭ، 
ﻃﺒﻘﻪ ﺍﺟﺘﻤﺎﻋﻲ ﺍﻗﺘﺼﺎﺩﻱ، ﺷﻐﻞ ﻣﺎﺩﺭ، ﻗﺪ ﻭ ﻭﺯﻥ ﻫﻨﮕـﺎﻡ 
ﻗﺒﻠـﻲ، ﺟـﻨﺲ،  ﺗﻮﻟﺪ، ﺭﺗﺒﻪ ﺗﻮﻟﺪ، ﻓﺎﺻﻠﻪ ﺍﺯ ﺗﻮﻟﺪ ﻓﺮﺯﻧـﺪ 
ﺷﺮﻭﻉ ﻧﻐﺬﻳﻪ ﺗﻜﻤﻴﻠـﻲ، ﺳـﺎﺑﻘﻪ ﻭﺍﻛﺴﻴﻨﺎﺳـﻴﻮﻥ  ، ﺳﻦﺳﻦ
ﺩﺭ ﻳﻚ ﻣﺎﻩ ﺍﺧﻴﺮ، ﻭ ﻣﺼﺮﻑ ﺳﻴﮕﺎﺭ ﺗﻮﺳﻂ ﻣﺎﺩﺭ ﻫﻤﮕـﻦ 
 ﺑﻮﺩﻧﺪ. 
ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ ﻭﻳﻠﻜﺎﻛﺴﻮﻥ، ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷـﻲ 
ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﺩﺭ ﺑﻬﺒـﻮﺩ ﻭﺿـﻌﻴﺖ 
ﮔﻴﺮﻱ ﻛﻤﺘـﺮ  ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻣﻮﺛﺮ ﺑﻮﺩ، ﻭﺯﻥ ﮔﻴﺮﻱ ﻭﺯﻥ
 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                                               ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖﻣ 46
ﺩﺭ  ﺩﺭﺻـﺪ  94/8ﺍﺯ  ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﺩﺭ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ 
ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ  ﺩﺭﺻﺪ 5/2ﻣﺮﺣﻠﻪ ﻗﺒﻞ ﺍﺯ ﺁﻣﻮﺯﺵ ﺑﻪ 
ﺑﻴﺸـﺘﺮ ﺍﺯ ﺣـﺪ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺍﺯﺁﻣﻮﺯﺵ ﻛﺎﻫﺶ ﻳﺎﻓـﺖ ﻭ 
ﺩﺭ ﻣﺮﺣﻠﻪ ﻗﺒﻞ ﺍﺯ ﺁﻣﻮﺯﺵ ﺑـﻪ  ﺩﺭﺻﺪ 05/2ﻃﺒﻴﻌﻲ ﺍﺯ 
 ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺍﺯ ﺁﻣـﻮﺯﺵ ﻛـﺎﻫﺶ ﻳﺎﻓـﺖ  ﺩﺭﺻﺪ 8,2
ﻛﻤﺘﺮ ﺍﺯ ﺣـﺪ  ﮔﻴﺮﻱ ﻭﺯﻥﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ، (. =p0/000)
ﺒﻞ ﺍﺯ ﺁﻣﻮﺯﺵ ﺑـﻪ ﺩﺭ ﻣﺮﺣﻠﻪ ﻗ ﺩﺭﺻﺪ 85/4 ﻃﺒﻴﻌﻲ ﺍﺯ
 14/6ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ ﺍﺯ  ﮔﻴﺮﻱ ﻭﺯﻥ ﺩﺭﺻﺪ ﻭ73/5
(. ﺑـﺮ =p0/000ﻛـﺎﻫﺶ ﻳﺎﻓﺘـﻪ ﺑـﻮﺩ )  ﺩﺭﺻـﺪ  53/6ﺑﻪ 
 ﮔﻴـﺮﻱ ﻭﺯﻥﺍﺳـﺎﺱ ﻧﺘـﺎﻳﺞ ﺁﺯﻣـﻮﻥ ﻛـﺎﻱ ﺩﻭ، ﻭﺿـﻌﻴﺖ 
ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ 
(، =p0/180) ﻱ ﻧﺪﺍﺷـﺖ ﺩﺍﺭ ﻣﻌﻨﻲﻛﻨﺘﺮﻝ ﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ 
ﻣﻘﺎﻳﺴـﻪ ﺑـﺎ  ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﺩﺭ ﻭﻟﻲ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ 
ﻱ ﻣﻄﻠـﻮﺑﺘﺮ ﺑ ـﻮﺩ ﺩﺍﺭ ﻣﻌﻨـﻲﺑ ـﻪ ﻃـﻮﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ 
  (.1( )ﺟﺪﻭﻝ =p0/000)
ﺴـﻮﻥ ﻧﺸـﺎﻥ ﺩﺍﺩ، ﺍﻧﺠـﺎﻡ ﻣﺪﺍﺧﻠـﻪ ﻛﻧﺘﺎﻳﺞ ﺁﺯﻣـﻮﻥ ﻭﻳﻠﻜﺎ 
ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻣﻨﺠﺮ ﺑﻪ ﻛـﺎﻫﺶ 
ﻛﻢ ﻭﺯﻧﻲ ﻛﻮﺩﻛﺎﻥ ﻧﺸﺪﻩ ﺍﺳﺖ.  ﻱ ﺩﺭ ﺷﺎﺧﺺﺩﺍﺭ ﻣﻌﻨﻲ
 ﻛﻪ ﺷﻴﻮﻉ ﻛﻢ ﻭﺯﻧـﻲ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ، ﺩﺭ  ﺑﻪ ﻃﻮﺭﻱ
ﺩﺭﺻﺪ ﺑﻮﺩ ﻛـﻪ  48/2ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﻣﺮﺣﻠﻪ ﻗﺒﻞ 
ﺩﺭﺻـﺪ  19/1ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﺑـﻪ 
(. ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ، ﺷـﻴﻮﻉ =p0/11ﺍﻓﺰﺍﻳﺶ ﻳﺎﻓﺘﻪ ﺑﻮﺩ )
 98/6ﻛﻢ ﻭﺯﻧﻲ ﺩﺭ ﻣﺮﺣﻠﻪ ﻗﺒـﻞ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ 
ﺩﺭﺻـﺪ ﺩﺭ ﻣﺮﺣﻠـﻪ ﺑﻌـﺪ ﺍﺯ  8,29ﺩﺭﺻﺪ ﺑـﻮﺩ ﻛـﻪ ﺑـﻪ 
ﺩﺭ  (.=p0/680) ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺍﻓـﺰﺍﻳﺶ ﺩﺍﺷـﺖ
ﮔﻴﺮﻱ  ﻣﻘﺎﻳﺴﻪ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ، ﻭﺿﻌﻴﺖ ﻭﺯﻥ
ﻛﻮﺩﻛ ــﺎﻥ ﺩﺭ ﻣﺮﺣﻠ ــﻪ ﻗﺒ ــﻞ ﺍﺯ ﻣﺪﺍﺧﻠ ــﻪ ﺩﺭ ﺩﻭ ﮔ ــﺮﻭﻩ 
 ﻱ ﻧﺪﺍﺷـﺖ ﺩﺍﺭﻣﻌﻨـﻲ ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ  ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ
ﻛﻢ ﻭﺯﻧﻲ ﺷـﺪﻳﺪ ﺑﻌـﺪ ﺍﺯ ﺍﻧﺠـﺎﻡ ﻣﺪﺍﺧﻠـﻪ  (.=p0/263)
ﻭ ﻟـﻲ ﺁﺯﻣـﻮﻥ  ،ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻛﻤﺘﺮ ﺑﻮﺩ
 ﺸﺎﻥ ﻧـﺪﺍﺩ ﻱ ﺭﺍﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻧﺩﺍﺭ ﻣﻌﻨﻲﺍﺧﺘﻼﻑ  ﻛﺎﻱ ﺩﻭ
 (. 2ﺟﺪﻭﻝ )  (=p0/606)
ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻣﻨﺠﺮ ﺑـﻪ  ﻣﺪﺍﺧﻠﻪ
 ﻱ ﺩﺭ ﺷـﺎﺧﺺ ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ ﻛﻮﺩﻛـﺎﻥ ﺩﺍﺭ ﻣﻌﻨﻲﻛﺎﻫﺶ 
ﺷﻴﻮﻉ ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ، ﺩﺭ ﻣﺮﺣﻠـﻪ . ﻧﺸﺪ
ﺩﺭﺻـﺪ ﺑـﻮﺩ ﻭ  39ﻗﺒـﻞ ﻭ ﺑﻌـﺪ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ 
(. ﺩﺭ =p0/804ﻧﺒـﻮﺩ )  ﺩﺍﺭﻣﻌﻨـﻲ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﺗﻔﺎﻭﺕ ﺍﺯ 
ﻝ، ﺷﻴﻮﻉ ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺩﺭ ﻣﺮﺣﻠﻪ ﻗﺒﻞ ﻭ ﺑﻌـﺪ ﮔﺮﻭﻩ ﻛﻨﺘﺮ
ﺩﺭﺻـﺪ ﺑـﻮﺩ ﻭ ﻋﻠﻴـﺮﻏﻢ  39/8ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ 
ﺩﺭﺻﺪ 0/5ﺩﺭﺻﺪ ﺑﻪ  3/6ﻛﺎﻫﺶ ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺷﺪﻳﺪ ﺍﺯ 
ﺩﺭ ﻣﺮﺣﻠـﻪ ﻗﺒـﻞ ﻭ ﺑﻌـﺪ ﺍﺯ  ﻱﺩﺍﺭﻣﻌﻨـﻲ ﺍﺧﺘﻼﻑ ﺁﻣﺎﺭﻱ 
ﺩﺭ  (.=p0/205) ﻣﺪﺍﺧﻠ ــﻪ ﺁﻣﻮﺯﺷ ــﻲ ﻣﺸ ــﺎﻫﺪﻩ ﻧﺸ ــﺪ 
ﺷـﺎﺧﺺ  ﻣﻘﺎﻳﺴـﻪ ﺑ ـﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ، 
ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺑـﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ،  ﻗﺪﻱ ﻗﺒﻞ ﻛﻮﺗﺎﻩ
ﻭ ﺑﻌـﺪ  (=p0/396) ﻱ ﻧﺪﺍﺷﺖﺩﺍﺭ ﻣﻌﻨﻲﺗﻔﺎﻭﺕ ﺁﻣﺎﺭﻱ 
ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺧـﺘﻼﻑ ﺍﺯ ﺍﻧﺠﺎﻡ ﻣﺪﺍﺧﻠﻪ ﻧﻴﺰ 
ﺟـﺪﻭﻝ ) (=p0/141) ﻱ ﺭﺍ ﻧﺸﺎﻥ ﻧـﺪﺍﺩ ﺩﺍﺭ ﻣﻌﻨﻲﺁﻣﺎﺭﻱ 
ﺪﺍﺧﻠ ــﻪ ﺁﻣﻮﺯﺷ ــﻲ ﺩﺭ ﮔ ــﺮﻭﻩ ﺁﺯﻣ ــﻮﻥ ﻭ ﻛﻨﺘ ــﺮﻝ ﻣ (.3
ﻓﻪ ﻭﺯﻥ ﻭ ﻻﻏﺮﻱ ﻛﻮﺩﻛﺎﻥ ﺗﺎﺛﻴﺮﻱ ﺩﺭ ﻛﺎﻫﺶ ﭼﺎﻗﻲ، ﺍﺿﺎ
ﻛﻪ ﺷﻴﻮﻉ ﭼﺎﻗﻲ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣـﻮﻥ،  ﺑﻪ ﻃﻮﺭﻱ ،ﺪﺍﺷﺖﻧ
ﺩﺭﺻﺪ  1/8ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ  ﺩﺭ ﻣﺮﺣﻠﻪ ﻗﺒﻞ
ﺩﺭﺻـﺪ ﻭ  9/7ﺩﺭﺻـﺪ ﺑـﻪ  8ﺑﻮﺩ، ﺷﻴﻮﻉ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﺍﺯ 
ﺩﺭﺻ ــﺪ ﺑ ــﻪ  0/9ﻣﻌ ــﺮﺽ ﺍﺿ ــﺎﻓﻪ ﻭﺯﻥ ﺍﺯ  ﺷ ــﻴﻮﻉ ﺩﺭ
ﺩﺭﺻﺪ ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺍﺯ ﺁﻣـﻮﺯﺵ ﺍﻓـﺮﻳﺶ ﻳﺎﻓﺘـﻪ 2/7
ﺩﺭﺻـﺪ 2/7ﺮﻏﻢ ﻛﺎﻫﺶ ﻻﻏﺮﻱ ﺷـﺪﻳﺪ ﺍﺯ ﻴﻧﺪ ﻭ ﻋﻠﺩﺑﻮ
ﻧﺒـﻮﺩ  ﺩﺍﺭﻣﻌﻨـﻲ ﺩﺭﺻﺪ ﺍﺧﺘﻼﻑ ﺍﺯ ﻧﻈﺮ ﺁﻣـﺎﺭﻱ  0/9ﺑﻪ 
ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻧﻴـﺰ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ  (.=p0/971)
ﻱ ﻧـﺎﻣﺒﺮﺩﻩ ﻫـﺎ ﺗﺎﺛﻴﺮ ﻣﺜﺒﺘﻲ ﺩﺭ ﺟﻬـﺖ ﻛـﺎﻫﺶ ﺷـﺎﺧﺺ 
ﻛﻪ ﺷﻴﻮﻉ ﭼﺎﻗﻲ ﺩﺭ ﻣﺮﺣﻠـﻪ ﻗﺒـﻞ ﺍﺯ  ﻧﺪﺍﺷﺖ، ﺑﻪ ﻃﻮﺭﻱ
ﺩﺭﺻـﺪ  4/1ﺩﺭﺻﺪ ﺑﻮﺩ ﻛﻪ ﺑـﻪ  2/7ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ 
ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷـﻲ ﺍﻓـﺰﺍﻳﺶ ﺩﺍﺷـﺖ. 
ﻱ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﺩﺭ ﻣﻌﺮﺽ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻧﻴـﺰ ﻫﺎ ﺷﺎﺧﺺ
ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﺍﻓـﺰﺍﻳﺶ ﺩﺍﺷـﺘﻨﺪ.  ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺍﺯ
(. ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺩﻭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ ﻛﻨﺘـﺮﻝ، =p0/030)
ﺷﻴﻮﻉ ﭼﺎﻗﻲ، ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﻭ ﻻﻏﺮﻱ ﺷﺪﻳﺪ ﺑﻌﺪ ﺍﺯ ﺍﻧﺠـﺎﻡ 
ﻭﻟـﻲ  ،ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻛﻤﺘـﺮ ﺑـﻮﺩ 
 .(=p0/070) ﻮﺩﻧﺒ  ـ ﺩﺍﺭ ﻣﻌﻨﻲﺍﻳﻦ ﺍﺧﺘﻼﻑ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ 
 (.4ﺟﺪﻭﻝ)
 
 56ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺭﺍﺣﻠﻪ ﻋﺎﻟﻲ ﺟﻬﺎﻥ                                                                                ... ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺧﻠﻪ ﺗﺎﺛﻴﺮ
 
 ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻭ ﻣﺎﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻣﻘﺎﻳﺴﻪ ﻭﺯﻧﮕﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ، .1ﺟﺪﻭﻝ 
 ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﮔﻴﺮﻱ ﻭﺯﻥﻭﺿﻌﻴﺖ 
ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ ﺩﻭ  ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ










 (73/5)47 (85/4)511 (5/2)11 (94/8)601 ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ
 (53/6)07 (14/6)28 (2/8)6  (05/2)701 ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪﻃﺒﻴﻌﻲ  0/000 =p
 (62/9)35 (0/0)0 (29/0)691 (0/0)0 ﻃﺒﻴﻌﻲ ﺩﺭ ﻣﺤﺪﻭﺩﻩ
  0/000 =p  0/000 =p P






 ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝﻦ ﺩﻭ ﮔﺮﻩ ﺑﻴﻣﺎﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻭ  rocs-z ﺑﺮ ﺣﺴﺐ ﻛﻮﺩﻛﺎﻥ ﻣﻘﺎﻳﺴﻪ ﺷﺎﺧﺺ ﻭﺯﻥ ﺑﻪ ﺳﻦ .2ﺪﻭﻝﺟ 
 Zﺷﺎﺧﺺ 
 ﻭﺯﻥ ﺑﺮﺍﻱ ﺳﻦ
 ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺑﻌﺪ ﺍﺯ 
 ﻣﺪﺍﺧﻠﻪ
 ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﺍﺧﻠﻪﻗﺒﻞ ﻣﺪ ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠﻪ
 )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ
 (29/8)871 (98/6)271 (19/1)301 (48/2)59 ﺯﻧﻲﻛﻢ ﻭ
 =p 0/606
 (5/7)11 (7/8)51 (6/2) 7 (9/7) 11 ﻛﻢ ﻭﺯﻧﻲ ﺷﺪﻳﺪ
 (1/5)3 (2/6)5 (2/7)3 (6/1)7 ﻭﺯﻥ ﻧﺮﻣﺎﻝ
  0/680 =p  0/011 =p P






 ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻭ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ rocs-zﺑﺮ ﺣﺴﺐ  ﻛﻮﺩﻛﺎﻥ ﻘﺎﻳﺴﻪ ﺷﺎﺧﺺ ﻗﺪ ﺑﻪ ﺳﻦ. ﻣ3 ﺟﺪﻭﻝ
 ﻗﺪ ﺑﺮﺍﻱ ﺳﻦ Zﺷﺎﺧﺺ 
 ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
 ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠﻪ ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠﻪ ﺗﻔﺎﻭﺕ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ() ﺗﻌﺪﺍﺩ
 (39/8)081 (39/8)081 (39/0)501 (39/0)501 ﻛﻮﺗﺎﻩ ﻗﺪﻱ
 =p 0/141
 (0/5)1 (3/6)7 (3/5)4 (5/3)6 ﻛﻮﺗﺎﻩ ﻗﺪﻱ ﺷﺪﻳﺪ
 (5/7)11 (2/6)5 (3/5)4 (1/7)2 ﻗﺪ ﻧﺮﻣﺎﻝ
  0/205 =p  0/804 =p P








 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                                               ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖﻣ 66
 ﻭ ﺑﻴﻦ ﺩﻭ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ rocs-zﻣﻘﺎﻳﺴﻪ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺑﻪ ﺳﻦ ﺑﺮﺣﺴﺐ  .4ﺟﺪﻭﻝ 
ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ  Zﺷﺎﺧﺺ 
 ﺑﻪ ﺳﻦ
 ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
ﺗﻔﺎﻭﺕ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺑﻌﺪ 
 ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠﻪ ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠﻪ
 )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ )ﺩﺭﺻﺪ( ﺗﻌﺪﺍﺩ
 (4/1)8 (2/7)5 (1/8)2 (1/8)2 ﭼﺎﻗﻲ
  0/070 =p
 (22/9)44 (41/0)72 (9/7)11 (8/0)9 ﺍﺿﺎﻓﻪ ﻭﺯﻥ
 (2/6)5 (1/5)3 (2/7)3 (0/9)1 ﺩﺭ ﻣﻌﺮﺽ ﺍﺿﺎﻓﻪ ﻭﺯﻥ
 (3/7)7 (3/7)7 (5/3)6 (5/3)6 ﻻﻏﺮﻱ
 (1/1)2 (3/7)7 (0/9)1 (2/7)3 ﻻﻏﺮﻱ ﺷﺪﻳﺪ
 (56/6)621 (47/4)341 (97/6)09 (18/4)29 ﻧﺮﻣﺎﻝ
  0/030 =p  0/971 =p P
ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻗﺒﻞ ﺍﺯ 
 ﻣﺪﺍﺧﻠﻪ
  0/266 =p
 
 ﺑﺤﺚ
ﺍﺭﺍﺋﻪ  ﻛﻪ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺟﺎﺭﻱ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ 
ﺁﻣ ــﻮﺯﺵ ﺗﻮﺳ ــﻂ ﻛﺎﺭﺷ ــﻨﺎﺱ ﺗﻐﺬﻳ ــﻪ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑ ــﺎ 
ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﻣﺎﻣﺎ، ﺗـﺎﺛﻴﺮ ﺑﻴﺸـﺘﺮﻱ 
ﺭﺩﺍﺭ ﺩﺍﺷـﺘﻪ ﺍﺳـﺖ، ﻣـﺎﺩﺭﺍﻥ ﺑـﺎ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺑـﺮ ﺑﻬﺒـﻮﺩ 
ﺩﺭﺻﺪ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﺗﻨﻬـﺎ  29ﻪ ﻛ ﺑﻄﻮﺭﻱ
 ﺩﺭﺻﺪ ﺍﺯ ﻣـﺎﺩﺭﺍﻥ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﻣﻮﻓـﻖ ﺷـﺪﻧﺪ 62/9
 ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ ﮔﻴﺮﻱ ﻭﺯﻥ
ﻛـﻪ ﺍﻳـﻦ ﻧﺘـﺎﻳﺞ ﺗ ـﺎﺛﻴﺮ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺯﻳـﺮ ﻧﻈـﺮ 
ﺍﻳـﻦ  ﻛﻨـﺪ. ﻣـﻲ ﻣﺘﺨﺼﺺ ﺗﻐﺬﻳﻪ ﺭﺍ ﻛﺎﺭﺁﻣﺪﺗﺮ ﺍﺭﺯﻳـﺎﺑﻲ 
ﻛـﻪ ﺁﻣـﻮﺯﺵ ﺗﻐﺬﻳـﻪ ﺩﺭ  ﺍﺛﺒﺎﺕ ﺭﺳﻴﺪﻩ ﺍﺳﺖﻣﺴﺌﻠﻪ ﺑﻪ 
ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﺑﺎ ﭘﻴﺎﻣﺪﻫﺎﻱ ﻣﻄﻠﻮﺏ ﺑﺎﺭﺩﺍﺭﻱ ﻫﻤـﺮﺍﻩ 
، ﺁﻣـﻮﺯﺵ ﻭ ﻫﻤﻜـﺎﺭﺍﻥ  1F5ﺭﻭﮔﻮﺯﻳﻨﺴﻜﺎﺍﺳﺖ. ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
 ﮔﻴﺮﻱ ﻭﺯﻥﺗﻐﺬﻳﻪ ﺑﻪ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﭼﺎﻕ ﻣﻨﺠﺮ ﺑﻪ ﻛﺎﻫﺶ 
ﻛﻴﻠﻮﮔﺮﻡ ﻭ ﻛﺎﻫﺶ ﺗﻮﻟﺪ  1/24ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑﻪ ﻣﻴﺰﺍﻥ 
ﻧﻮﺯﺍﺩﻥ ﻛﻢ ﻭﺯﻥ ﻭ ﻧـﻮﺯﺍﺩﺍﻥ ﺩﺭﺷـﺖ ﻧﺴـﺒﺖ ﺑـﻪ ﺳـﻦ 
 (<p0/100) ﺎﻳﺴﻪ ﺑﺎ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﺷـﺪ ﺩﺭ ﻣﻘ ﺣﺎﻣﻠﮕﻲ
ﻭ ﻫﻤﻜﺎﺭﺍﻥ، ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳـﻪ  2F6ﮔﻴﺮﺍﺭﺩ(. ﺩﺭ ﻣﻄﺎﻟﻌﻪ 91)
ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ  ﮔﻴﺮﻱ ﻭﺯﻥﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ، ﻣﻨﺠﺮ ﺑﻪ ﺑﻬﺒﻮﺩ 
 ﻤـﻲ ﻛﻴﻠﻮﮔﺮﻡ، ﻛﺎﻫﺶ ﺧﻄﺮ ﺍﺑﺘﻼ ﺑـﻪ ﺁﻧ  0/54ﺑﻪ ﻣﻴﺰﺍﻥ 
ﺩﺭﺻﺪ، ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺯﻣﺎﻥ ﺗﻮﻟﺪ ﻧﻮﺯﺍﺩﺍﻥ  03ﺑﻪ ﻣﻴﺰﺍﻥ 
ﭘﺮﻩ ﺗﺮﻡ ﺑﻪ  ﻥﮔﺮﻡ ﻭ ﻛﺎﻫﺶ ﺧﻄﺮ ﺯﺍﻳﻤﺎ 501ﺑﻪ ﻣﻴﺰﺍﻥ 
                                                 
  aksnizogoR 1
  drariG 2
 (.21) ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺷﺪ ﺩﺭﺻﺪ 91ﻣﻴﺰﺍﻥ 
ﻭ ﻫﻤﻜﺎﺭﺍﻥ، ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ  3F7ﺁﻛﺮﺩﻭﻟﻮ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
ﻣﺎﺩﺭﺍﻥ ﺭﺍ ﺍﺭﺗﻘـﺎء  ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﺁﮔﺎﻫﻲ ﺩﺍﺭ ﻣﻌﻨﻲﺑﻪ ﻃﻮﺭ 
ﻭ ﺗﻮﻟﺪ ﻧﻮﺯﺍﺩﺍﻥ ﺩﺍﺭﺍﻱ ﻭﺯﻥ ﻃﺒﻴﻌﻲ ﺑـﻪ  (<p0/20) ﺩﺩﺍ
ﻱ ﺩﺭ ﮔﺮﻭﻫ ــﻲ ﻛ ــﻪ ﺗﺤ ــﺖ ﻣﺸ ــﺎﻭﺭﻩ ﺩﺍﺭ ﻣﻌﻨ ــﻲﻃ ــﻮﺭ 
 (<p0/100) ﺑﻮﺩﻧـﺪ ﺑﻴﺸـﺘﺮ ﺑـﻮﺩ  ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﻱ ﺗﻐﺬﻳﻪ
ﺑـﻪ ﻣﻨﻈـﻮﺭ ﺑﺮﺭﺳـﻲ ﺗـﺎﺛﻴﺮ  ﻭ ﻫﻤﻜـﺎﺭﺍﻥ،  4F8ﺟﻨﻴﻔﺮ(. 02)
ﺍﻱ  ﺬﻳـﻪ ﺑـﺮ ﭘﻴﺎﻣـﺪﻫﺎﻱ ﺑـﺎﺭﺩﺍﺭﻱ، ﻣﻄﺎﻟﻌـﻪﻣﺸـﺎﻭﺭﻩ ﺗﻐ
ﺯﻥ ﺑـﺎﺭﺩﺍﺭ ﺍﻧﺠـﺎﻡ  008 ﺷـﺎﻫﺪﻱ ﺑـﺎ ﺷـﺮﻛﺖ -ﻣـﻮﺭﺩ
ﻃـﻲ ﻳـﻚ  ﻣـﺎﺩﺭ ﺑـﺎﺭﺩﺍﺭ  004، ﺩﺭ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ  ﺩﺍﺩﻧﺪ.
ﺗﻮﺳ ــﻂ  ﺍﻱ ﺗﻐﺬﻳ ــﻪﺳ ــﺎﻋﺘﻪ ﺗﺤ ــﺖ ﺁﻣ ــﻮﺯﺵ  2ﺟﻠﺴ ــﻪ 
ﻧﻔـﺮ ﺯﻥ ﺑـﺎﺭﺩﺍﺭ  004ﮔﺮﻓﺘﻨﺪ ﻭ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻗﺮﺍﺭ 
ﻱ ﻣﻌﻤﻮﻝ ﺑﺎﺭﺩﺍﺭﻱ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻨﺪ ﺑﻪ ﻫﺎ ﻛﻪ ﺗﺤﺖ ﻣﺮﺍﻗﺒﺖ
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ  .ﻮﺍﻥ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪﻋﻨ
ﻏﻴﺮﻣﺘﻨﺎﺳـﺐ ﺑـﺎ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ  ﮔﻴﺮﻱ ﻭﺯﻥ ﺩﺍﺩ
، ﻭ ﻋــﺪﻡ (=p0/50)ﺟﻨــﻴﻦ  ﻣﻲﻣــﺎﻛﺮﻭﺯﻭ (،=p0/10)
، ﺑـﻪ (=p0/50)ﺗﺤﻤﻞ ﺗﺴﺖ ﮔﻠﻮﮔﺰ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ 
 (. 7) ﺑﻮﺩ ﻱ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻛﻤﺘﺮﺩﺍﺭ ﻲﻣﻌﻨﻃﻮﺭ 
ﺑـﻪ  ﻤﻨﺪﻱ ﺑﻴﺸﺘﺮﻱﻧﺎﻥ ﺣﺎﻣﻠﻪ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻋﻼﻗﺯ
 ﺩﻫﻨﺪ، ﺩﺭ ﺍﺯ ﺧﻮﺩ ﻧﺸﺎﻥ ﻣﻲ ﺍﻱ ﺗﻐﺬﻳﻪﺩﺭﻳﺎﻓﺖ ﺍﻃﻼﻋﺎﺕ 
ﺍﺷـﺘﻲ، ﺩﺍﻧـﺶ ﺩﻫﻨـﺪﮔﺎﻥ ﺧـﺪﻣﺎﺕ ﺑﻬﺪ  ﻛﻪ ﺍﺭﺍﺋﻪ ﺻﻮﺭﺗﻲ
ﺍﻱ ﻛﺎﻓﻲ ﻧﺪﺍﺷﺘﻪ ﺑﺎﺷـﻨﺪ، ﺍﻳـﻦ  ﺗﻐﺬﻳﻪ ﻭ ﻣﻬﺎﺭﺕ ﻣﺸﺎﻭﺭﻩ
                                                 
  uloderekA 3
  refinneJ 4
 76ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ﺭﺍﺣﻠﻪ ﻋﺎﻟﻲ ﺟﻬﺎﻥ                                                                                ... ﺁﻣﻮﺯﺷﻲ ﻣﺪﺍﺧﻠﻪ ﺗﺎﺛﻴﺮ
 
، ﻣﻤﻜـﻦ ﺍﻱﺬﻳـﻪ ﺗﻐﺍﻓﺰﺍﻳﺶ ﺍﻧﮕﻴﺰﻩ ﺑﻪ ﻓﺮﺍﮔﻴﺮﻱ ﺍﻃﻼﻋﺎﺕ 
ﺩﻫﻨ ــﺪﮔﺎﻥ ﺧ ــﺪﻣﺖ ﺑ ــﻪ ﺧ ــﻮﺑﻲ ﺍﺳ ــﺖ ﺗﻮﺳ ــﻂ ﺍﺭﺍﺋ ــﻪ 
ﺑﻪ ﺑﺮﺭﺳـﻲ ﺗـﺎﺛﻴﺮ  ﻤﻲ(. ﻣﻄﺎﻟﻌﺎﺕ ﻛ8) ﺩﻫﻲ ﻧﺸﻮﺩ ﭘﺎﺳﺦ
ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻣﺎﻣﺎ ﺩﺭ ﺳﻄﺢ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺍﻧﺠـﺎﻡ 
ﻱ ﺍﺯ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺑ ــﻪ ﺍﻳ ــﻦ ﻧﺘﻴﺠ ــﻪ ﻳﺎﻓﺘ ــﻪ ﺍﺳ ــﺖ، ﺗﻌ ــﺪﺍﺩ 
ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﺍﺭﺍﺋـﻪ  ﺍﻱ ﺗﻐﺬﻳﻪﺩﺍﻧﺶ  ﻫﺎ ﺍﻧﺪ ﻛﻪ ﻣﺎﻣﺎ ﺭﺳﻴﺪﻩ
ﺍﻱ ﻛـﻪ  ﻪﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺜﺎﻝ ﺩﺭ ﻣﻄﺎﻟﻌ ﻧﺪﺍﺭﻧﺪ،ﺑﻪ ﻣﺎﺩﺭﺍﻥ ﺭﺍ 
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﻛﺸـﻮﺭ ﺍﻧﮕﻠﺴـﺘﺎﻥ ﺍﻧﺠـﺎﻡ  1F9ﻣﻮﻟﻴﻨﺮﺗﻮﺳﻂ 
ﻛ ــﺎﻓﻲ  ﺍﻱ ﺗﻐﺬﻳ ــﻪﺩﺭﺻ ــﺪ ﻣﺎﻣﺎﻫ ــﺎ ﺍﻃﻼﻋ ــﺎﺕ  68ﺷ ــﺪ، 
ﺩﺭﺻﺪ ﺁﻧﻬﺎ ﺍﻇﻬﺎﺭ ﺩﺍﺷﺘﻨﺪ ﻛـﻪ ﺩﺭ ﺍﺭﺍﺋـﻪ  64ﻧﺪﺍﺷﺘﻨﺪ ﻭ 
ﺩﺭ  (.12) ﻣﻬﺎﺭﺕ ﻛـﺎﻓﻲ ﺭﺍ ﻧﺪﺍﺭﻧـﺪ  ﻣﺸﺎﻭﺭﻩ ﺑﻪ ﻣﺎﺩﺭﺍﻥ،
ﻧﺠﺎﻡ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺍ 2F01ﺑﺎﺭﻭﻛﻼگ ﻣﻄﺎﻟﻌﻪ ﺩﻳﮕﺮﻱ ﻛﻪ ﺗﻮﺳﻂ
ﻓﺎﻗ ــﺪ ﺩﺍﻧ ــﺶ ﻭ ﻣﻬ ــﺎﺭﺕ  ﺩﺭﺻ ــﺪ ﻣﺎﻣﺎﻫ ــﺎ  06 ،ﺷ ــﺪ
ﺑـﻪ  ﺍﻱﺗﻐﺬﻳـﻪ ﻫـﺎﻱ  ﺍﻱ ﻛﺎﻓﻲ ﺩﺭ ﺍﺭﺍﺋﻪ ﺁﻣﻮﺯﺵ ﻣﺸﺎﻭﺭﻩ
ﺍﻱ ﻛﻪ  (، ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﻣﻄﺎﻟﻌﻪ22) ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ
ﺗﻮﺳـﻂ ﺑﺮﻭﻣﻨـﺪﻓﺮ ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﺷﻬﺮﺳـﺘﺎﻥ ﺷـﻴﺮﺍﺯ 
ﺩﺭﺻـﺪ ﻣﺎﻣﺎﻫـﺎ ﺩﺭ ﺧﺼـﻮﺹ  06ﺍﻧﺠـﺎﻡ ﺷـﺪ، ﺩﺍﻧـﺶ 
 ﺩﺭ ﺣـﺪ ﻣﺘﻮﺳـﻂ ﺑـﻮﺩ ﻭ ﻣﻬـﺎﺭﺕ ﺍﻱ ﺗﻐﺬﻳـﻪﺍﻃﻼﻋـﺎﺕ 
(. 32) ﺩﺭﺻﺪ ﺁﻧﻬﺎ ﺩﺭ ﺣـﺪ ﺿـﻌﻴﻒ ﺑـﻮﺩ  09ﺍﻱ  ﻣﺸﺎﻭﺭﻩ
 ﺍﻳﻦ ﻋﻠـﺖ ﺍﺳـﺖ ﻛـﻪ  ﺑﻪ ﻫﺎﺿﻌﻴﻒ ﻣﺎﻣﺎ ﺍﻱ ﺗﻐﺬﻳﻪﺩﺍﻧﺶ 
ﺩﻭﺭﻩ ﺁﻣﻮﺯﺷﻲ ﻛﺎﻓﻲ ﺩﺭ ﻣﻮﺿﻮﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻐﺬﻳﻪ 
ﮔﻨﺠﺎﻧـﺪﻩ  ﻫـﺎ ﺩﺭ ﺩﺭﻭﺱ ﺁﻣﻮﺯﺵ ﻣﺎﻣﺎﻳﻲ ﺩﺭ ﺩﺍﻧﺸـﮕﺎﻩ 
ﻧﺒﺎﻳﺪ ﺍﻧﺘﻄـﺎﺭ ﺩﺍﺷـﺖ ﻛـﻪ ﻣﺎﻣﺎﻫـﺎ  ﺍﻳﻦﻧﺸﺪﻩ ﺍﺳﺖ، ﺑﻨﺎﺑﺮ
 (.8) ﻬﺪﻩ ﺑﮕﻴﺮﻧﺪﺭﺍ ﺑﺮ ﻋ ﺍﻱ ﺗﻐﺬﻳﻪﻭﻃﻴﻔﻪ ﺍﺭﺍﺋﻪ ﺁﻣﻮﺯﺵ 
ﻧﺘـﺎﻳﺞ ﺣﺎﺻـﻞ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ  ،ﺑﺮﺧﻼﻑ ﻣﻄﺎﻟﻌـﺎﺕ ﻧـﺎﻣﺒﺮﺩﻩ 
ﺩﺭﺻﺪ  59ﻧﻴﻮﺯﻟﻨﺪ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ  ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﻛﺸﻮﺭ
ﻱ ﻫـﺎ ﻣﺎﻣﺎﻫﺎ ﺩﺍﻧﺶ ﻭ ﻣﻬﺎﺭﺕ ﻛﺎﻓﻲ ﺩﺭ ﺍﺭﺍﺋـﻪ ﺁﻣـﻮﺯﺵ 
ﺁﻣـﻮﺯﺵ  ﺣﺎﺿـﺮ (. ﺩﺭ ﻣﻄﺎﻟﻌﻪ 8) ﺍﻧﺪ ﺭﺍ ﺩﺍﺷﺘﻪ ﺍﻱ ﺗﻐﺬﻳﻪ
ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ  ﮔﻴﺮﻱ ﻭﺯﻥ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻣﺎﻣﺎ ﺑﺮ ﺑﻬﺒﻮﺩ
ﻭﻟﻲ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺁﻣـﻮﺯﺵ ﺗﻐﺬﻳـﻪ ﺗﻮﺳـﻂ ﻣﻮﺛﺮ ﺑﻮﺩ 
 ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﺗﺎﺛﻴﺮ ﺿﻌﻴﻔﺘﺮﻱ ﺩﺍﺷﺖ. ﻟﺬﺍ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ
ﻧﺎﭘﺬﻳﺮ ﻣﺸـﺎﻭﺭﻩ ﺗﻐﺬﻳـﻪ ﺩﺭ ﺍﺭﺗﻘـﺎﻱ ﺳـﻼﻣﺖ ﺗﺎﺛﻴﺮ ﺍﻧﻜﺎﺭ
ﻣﺎﺩﺭﺍﻥ ﻭ ﻛﻮﺩﻛﺎﻥ، ﺳﻴﺎﺳـﺘﮕﺰﺍﺭﺍﻥ ﻭ ﻣـﺪﻳﺮﺍﻥ ﺧـﺪﻣﺎﺕ 
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ﺑﻬﺪﺍﺷﺘﻲ ﺑﺎﻳﺪ ﺩﺭ ﺭﺍﺳﺘﺎﻱ ﺗـﺎﻣﻴﻦ ﻧﻴﺮﻭﻫـﺎﻱ ﻛﺎﺭﺷـﻨﺎﺱ 
ﺘﻲ ﻛﺸﻮﺭ، ﺩﺭ ﻋﻠﻮﻡ ﻣﺸﺎﻭﺭﻩ ﻭ ﺗﻐﺬﻳﻪ ﺩﺭ ﺳﻴﺴﺘﻢ ﺑﻬﺪﺍﺷ
  ﺗﻤﻬﻴﺪﺍﺗﻲ ﺭﺍ ﻣﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﺩﻫﻨﺪ.
ﻧﺸـﺎﻥ ﺩﺍﺩ ﻣﺪﺍﺧﻠ ـﻪ  ﻧﺘ ـﺎﻳﺞ ﺣﺎﺻـﻞ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ 
ﺁﻣﻮﺯﺵ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﻣﻨﺠﺮ ﺑﻪ ﺑﻪ ﺑﻬﺒﻮﺩ 
ﺳﻨﺠﻲ ﻛﻮﺩﻛﺎﻥ ﻧﮕﺮﺩﻳﺪ.  ﻱ ﺗﻦﻫﺎ ﻱ ﺩﺭ ﺷﺎﺧﺺﺩﺍﺭ ﻣﻌﻨﻲ
ﺩﺭ ﺍﻛﺜـﺮ ﻣﻄﺎﻟﻌـﺎﺕ ﺍﻧﺠـﺎﻡ ﻳﺎﻓﺘـﻪ، ﻣﺸـﺎﻭﺭﻩ ﺗﻐﺬﻳـﻪ ﺩﺭ 
ﺭﺷﺪ ﻣـﻮﺛﺮ ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧﺘﻼﻝ  ﮔﻴﺮﻱ ﻭﺯﻥﺍﺭﺗﻘﺎﻱ 
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﻛﺸـﻮﺭ  3F11ﺑﻮﺩﻩ ﺍﺳﺖ، ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻭﻣﺎﻧﻲ
ﺍﻭﮔﺎﻧـﺪﺍ ﺷـﻴﻮﻉ ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﺯﻧـﺎﻧﻲ ﻛـﻪ 
ﻻﺯﻡ ﺭﺍ ﺩﺭﻳﺎﻓﺖ ﻧﻜـﺮﺩﻩ ﺑﻮﺩﻧـﺪ  ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﻫﺎ ﺁﻣﻮﺯﺵ
ﻭ  4F21ﭘﻨ ــﻲ (.42) (=p0/100) ﺑﺮﺍﺑ ــﺮ ﺑﻴﺸ ــﺘﺮ ﺑ ــﻮﺩ.  2/5
 -ﻫﻤﻜـﺎﺭﺍﻥ ﺩﺭ ﻛﺸـﻮﺭ ﭘ ـﺮﻭ، ﺩﺭ ﻳـﻚ ﻣﻄﺎﻟﻌـﻪ ﻣـﻮﺭﺩ 
 ﺍﻱ ﻳــﻪﺗﻐﺬﺷــﺎﻫﺪﻱ ﺑــﻪ ﻣﻨﻈــﻮﺭ ﺍﺭﺗﻘــﺎﻱ ﺩﺍﻧــﺶ 
ﺩﻫﻨﺪﮔﺎﻥ ﺧﺪﻣﺖ ﻭ ﺑﺮﺭﺳﻲ ﺗـﺎﺛﻴﺮ ﺁﻥ ﺩﺭ ﺑﻬﺒـﻮﺩ  ﺍﺭﺍﺋﻪ
ﺍﺯ  ﺭﺷ ــﺪ ﻛﻮﺩﻛ ــﺎﻥ ﺗﺤ ــﺖ ﻣﺮﺍﻗﺒ ــﺖ ﺁﻧ ــﺎﻥ، ﺗﻌ ــﺪﺍﺩﻱ 
 ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﻫﺎ ﺁﻣﻮﺯﺵ ﺩﻫﻨﺪﮔﺎﻥ ﺧﺪﻣﺖ ﺭﺍ ﺗﺤﺖ ﺍﺭﺍﺋﻪ
ﺩﺭ ﮔـﺮﻭﻩ  ﻭ ﺁﻣـﻮﺯﺵ ﻓﻨـﻮﻥ ﻣﺸـﺎﻭﺭﻩ ﻗـﺮﺍﺭ ﺩﺍﺩﻧـﺪ،
ﺩﻫﻨـﺪﮔﺎﻥ ﺍﺭﺍﺋـﻪ  ﺗﻮﺳﻂ ﮔﺮﻭﻫـﻲ ﺍﺯ  ﻫﺎ ﻛﻨﺘﺮﻝ، ﺁﻣﻮﺯﺵ
ﺮﺩﻩ ﻱ ﻧـﺎﻣﺒﺮﺩﻩ ﺭﺍ ﺩﺭﻳﺎﻓـﺖ ﻧﻜ  ـﻫﺎ ﺁﻣﻮﺯﺵ ﺧﺪﻣﺖ ﻛﻪ
ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ  ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ .ﺍﺭﺍﺋﻪ ﺷﺪ ،ﺑﻮﺩﻧﺪ
ﺩﺭ ﻛﻮﺩﻛﺎﻧﻲ ﻛﻪ ﺗﻮﺳﻂ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﻣﺮﺍﻗﺒـﺖ ﺷـﺪﻩ 
ﻭ ﺍﻓـﺰﺍﻳﺶ ﻗـﺪ  ﮔﻴـﺮﻱ ﻭﺯﻥﻭ  ﺑﺮﺍﺑـﺮ ﺑﻴﺸـﺘﺮ 3ﺑﻮﺩﻧـﺪ 
ﻱ ﺍﺯ ﮔﺮﻭﻩ ﺩﺍﺭ ﻣﻌﻨﻲﻛﻮﺩﻛﺎﻥ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﺑﻪ ﻃﻮﺭ 
. ﺍﻳﻦ ﻣﺤﻘﻘﺎﻥ (=p0/410) (=p0/40) ﻛﻨﺘﺮﻝ ﺑﻴﺸﺘﺮ ﺑﻮﺩ
 ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﻫﺎ ﺍﻳﺶ ﺁﻛﺎﻫﻲﻛﻪ ﺍﻓﺰ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪﻧﺪ
ﺗﻮﺍﻧـﺪ ﺩﺭ ﻛـﺎﻫﺶ ﺷـﻴﻮﻉ ﻣـﻲ ﺩﻫﻨﺪﮔﺎﻥ ﺧـﺪﻣﺖ  ﺍﺭﺍﺋﻪ
 (. 51) ﺍﺧﺘﻼﻻﺕ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ ﻣﻮﺛﺮ ﺑﺎﺷﺪ
ﻭ ﻫﻤﻜـﺎﺭﺍﻥ، ﺩﺭ ﻛﺸـﻮﺭ ژﺍﭘـﻦ، ﻧﺘـﺎﻳﺞ ﭼﻨـﺪﻳﻦ  5F31ﺳﺎﻧﮕﻮﻳﺎ
ﺮﺩﻧﺪ ﻣﻄﺎﻟﻌﻪ ﺭﺍ ﺩﺭ ﻏﺎﻟﺐ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﺮﻭﺭﻱ ﻣﻨﺘﺸﺮ ﻛ
ﺩﻫﻨ ــﺪﮔﺎﻥ ﺧ ــﺪﻣﺎﺕ ﻛ ــﻪ ﺩﺭ ﺁﻧﻬ ــﺎ ﺗﻌ ــﺪﺍﺩﻱ ﺍﺯ ﺍﺭﺍﺋ ــﻪ 
ﺸﺎﻭﺭﻩ، ﻋﻠـﻮﻡ ﺗﻐﺬﻳـﻪ، ﻋﻠـﻮﻡ ﺑﻬﺪﺍﺷﺘﻲ، ﺍﺯ ﻧﻈﺮ ﻓﻨﻮﻥ ﻣ
                                                 
  inamaW 3
  ynneP 4
  ayugnuS 5
 5931ﺑﻬﺎﺭ ، ﺍﻭﻝ، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ                                                                               ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖﻣ 86
 ﺭﻓﺘﺎﺭﻱ ﻭ ﻓﻨﻮﻥ ﺑﺮﻗﺮﺍﺭﻱ ﺍﺭﺗﺒﺎﻁ ﺗﺤﺖ ﺁﻣـﻮﺯﺵ ﻗـﺮﺍﺭ 
 ﺍﻱﺗﻐﺬﻳـﻪ ﺑﺮ ﺭﻓﺘﺎﺭ  ﮔﺮﻓﺘﻪ ﺑﻮﺩﻧﺪ ﻭ ﺗﺎﺛﻴﺮ ﻣﺸﺎﻭﺭﻩ ﺁﻧﻬﺎ،
ﺩﻫﻨﺪﮔﺎﻥ ﺧﺪﻣﺖ ﻛﻪ ﺗﺤﺖ  ﺑﺎ ﮔﺮﻭﻫﻲ ﺍﺯ ﺍﺭﺍﺋﻪ ،ﻛﻮﺩﻛﺎﻥ
ﻣﻘﺎﻳﺴـﻪ ﺷـﺪﻩ  ،ﻱ ﻓﻮﻕ ﻗﺮﺍﺭ ﻧﮕﺮﻓﺘﻪ ﺑﻮﺩﻧﺪﻫﺎ ﺁﻣﻮﺯﺵ
 ﻞ ﺍﺯ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﻣـﺮﻭﺭﻱ ﻧﺸـﺎﻥ ﺩﺍﺩ ﺑﻮﺩ، ﻧﺘﺎﻳﺞ ﺣﺎﺻ ـ
، ﻣﻨﺠـﺮ ﺑـﻪ ﺍﺋﻪ ﺁﻣﻮﺯﺵ ﺗﻮﺳـﻂ ﺍﻓـﺮﺍﺩ ﺩﻭﺭﻩ ﺩﻳـﺪﻩ ﺭﺍ
ﺑـﻪ ﻃـﻮﺭﻱ  ﺷﻮﺩ، ﻣﻲﻛﻮﺩﻛﺎﻥ  ﺍﻱ ﺗﻐﺬﻳﻪﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ 
ﻛﻪ ﻣﻴﺰﺍﻥ ﺩﺭﻳﺎﻓـﺖ ﺭﻭﺯﺍﻧـﻪ ﺍﻧـﺮژﻱ ﺗﻮﺳـﻂ ﻛﻮﺩﻛـﺎﻥ، 
ﺗﻌـﺪﺍﺩ ﺩﻓﻌـﺎﺕ ﺗﻐﺬﻳـﻪ ﺩﺭ ﺭﻭﺯ ﻭ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻏـﺬﺍﻫﺎﻱ 
ﻱ ﺍﻓـﺰﺍﻳﺶ ﺩﺍﺭﻣﻌﻨـﻲ ﻣﺘﻨﻮﻉ ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﺑﻪ ﻃﻮﺭ 
ﻛﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺘﻨﺪ (. ﺍﻳﻦ ﻣﺤﻘﻘﺎﻥ ﻧﺘﻴﺠﻪ ﮔﺮﻓ31) ﻳﺎﻓﺘﻪ ﺑﻮﺩ
ﺑﺎﻻ  ﺍﻱ ﺗﻐﺬﻳﻪﺩﻳﺪﻩ ﻭ ﺩﺍﺭﺍﻱ ﺩﺍﻧﺶ  ﺍﺯ ﻧﻴﺮﻭﻫﺎﻱ ﺁﻣﻮﺯﺵ
ﻛﻮﺩﻛـﺎﻥ  ﺍﻱﺗﻐﺬﻳـﻪ ﻣﻬﻤﺘﺮﻳﻦ ﮔﺎﻡ ﺩﺭ ﺑﻬﺒـﻮﺩ ﻭﺿـﻌﻴﺖ 
 ﺍﺳﺖ. 
ﻭ ﻫﻤﻜﺎﺭﺍﻥ، ﺯﻣﺎﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﺷﺎﻫﺪﻱ ﻛﻪ ﺗﻮﺳﻂ 
ﻛﺴـــﺘﺎﻥ ﺍﻧﺠـــﺎﻡ ﺷـــﺪ، ﺗﻌـــﺪﺍﺩﻱ ﺍﺯ ﺩﺭ ﻛﺸـــﻮﺭ ﭘﺎ
ﻱ ﻫـﺎ ﺗﺤـﺖ ﺁﻣـﻮﺯﺵ ﻣﻬـﺎﺭﺕ  ﺩﻫﻨﺪﮔﺎﻥ ﺧﺪﻣﺖ ﺍﺭﺍﺋﻪ
ﻱ ﻫـﺎ ﻭ ﺁﻣـﻮﺯﺵ ﺑﺮﻗـﺮﺍﺭﻱ ﺍﺭﺗﺒ ـﺎﻁ، ﻓﻨـﻮﻥ ﻣﺸـﺎﻭﺭﻩ 
ﻗـﺮﺍﺭ ﮔﺮﻓﺘﻨـﺪ ﻭ ﺗ ـﺎﺛﻴﺮ ﺁﻣـﻮﺯﺵ ﺁﻧﻬـﺎ ﺑـﺮ  ﺍﻱ ﺗﻐﺬﻳـﻪ
ﻭ ﺭﺷـﺪ ﻛﻮﺩﻛـﺎﻥ ﺑﺮﺭﺳـﻲ ﮔﺮﺩﻳـﺪ،  ﺍﻱ ﺗﻐﺬﻳﻪﻋﻤﻠﻜﺮﺩ 
ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ ﺑﻪ 
ﻱ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻛـﺎﻫﺶ ﻳﺎﻓﺘـﻪ ﻭ ﺩﺍﺭﻣﻌﻨـﻲ ﻃﻮﺭ 
 (. 41) ﺁﻧﻬﺎ ﺑﻬﺒﻮﺩ ﻳﺎﻓﺘﻪ ﺑﻮﺩ ﺍﻱ ﺗﻐﺬﻳﻪﺭﻓﺘﺎﺭ 
 
 ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺍﻧﺠـﺎﻡ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺗﻮﺳـﻂ  ﺿـﺮﺣﺎﺩﺭ ﻣﻄﺎﻟﻌـﻪ 
ﻛﺎﺭﺷ ــﻨﺎﺱ ﻣﺎﻣ ــﺎ ﻭ ﻛﺎﺭﺷ ــﻨﺎﺱ ﺗﻐﺬﻳ ــﻪ ﺑﺎﻋ ــﺚ ﺑﻬﺒ ــﻮﺩ 
ﻱ ﻛﻢ ﻭﺯﻧـﻲ، ﻛﻮﺗـﺎﻩ ﻗـﺪﻱ ﻭ ﻫﺎ ﻱ ﺩﺭ ﺷﺎﺧﺺﺩﺍﺭ ﻣﻌﻨﻲ
ﻻﻏﺮﻱ ﻛﻮﺩﻛـﺎﻥ ﻧﺸـﺪ ﻭ ﻣـﺎﺑﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ 
ﻛﻨﺘﺮﻝ، ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌـﺪ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺁﻣﻮﺯﺷـﻲ ﺍﺧـﺘﻼﻑ 
 ﻱ ﻧـﺎﻣﺒﺮﺩﻩ ﻫﺎ ﻱ ﺍﺯ ﻧﻈﺮ ﺷﻴﻮﻉ ﺷﺎﺧﺺﺩﺍﺭ ﻣﻌﻨﻲﺁﻣﺎﺭﻱ 
ﺗـﻮﺍﻥ ﻧﺘﻴﺠـﻪ ﮔﺮﻓـﺖ ﻛـﻪ ﺩﺭ ﻣـﻲ  ﻣﺸﺎﻫﺪﻩ ﻧﺸـﺪ، ﻟـﺬﺍ 
ﺍﺭﺍﺋﻪ ﺷـﺪﻩ  ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﻫﺎ ﺳﻴﺴﺘﻢ ﺑﻬﺪﺍﺷﺘﻲ ﻣﺎ ﺁﻣﻮﺯﺵ
ﺑﺎﺷـﺪ  ﻤﻲﻣﺪ ﻧﺁﺑﺮﺍﻱ ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﻛﺎﺭ
ﺗﻐﺬﻳﻪ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻣﺎﻣﺎ ﻭ ﺁﻣﻮﺯﺵ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ 
ﺍﻳـﻦ ﺩﺭ ﺣـﺎﻟﻲ ﮔﺬﺍﺭﻱ ﻳﻜﺴﺎﻧﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ، ﺍﺯ ﺗﺎﺛﻴﺮ
ﻛﻪ ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻛﺎﺭﺷـﻨﺎﺱ ﺗﻐﺬﻳـﻪ ﺩﺭ ﺍﺳﺖ 
ﺯﺵ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻣﺎﻣﺎ ﻧﻘﺶ ﺍﺭﺍﺋﻪ ﺁﻣﻮ ﺴﻪ ﺑﺎﻣﻘﺎﻳ
ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺗﺮﻱ ﺩﺭ ﺑﻬﺒﻮﺩ ﺭﻭﻧﺪ ﻣﻮﺛﺮ
ﻋﺎﻣﻞ ﺍﺟﺮﺍﻱ ﺩﺳﺘﻮﺭﺍﺕ  . ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻣﺴﺘﻘﻴﻤﺎًﺩﺍﺷﺖ
ﺑﺎﺷﻨﺪ ﻭ ﺩﺭ ﺻـﻮﺭﺕ  ﻣﻲﺩﻫﻨﺪﻩ  ﻓﺮﺩ ﺁﻣﻮﺯﺵ ﺍﻱ ﺗﻐﺬﻳﻪ
ﺑﻮﺩﻥ ﻣﺸﺎﻭﺭﻩ، ﺍﻧﮕﻴﺰﻩ ﻛﺎﻓﻲ ﺩﺭ ﻣﺎﺩﺭ ﺑـﺎﺭﺩﺍﺭ ﺗﺎﺛﻴﺮﮔﺬﺍﺭ
ﺍﻳﺠﺎﺩ ﺧﻮﺍﻫـﺪ ﺷـﺪ. ﺩﺭ  ﺍﻱ ﺗﻐﺬﻳﻪﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭﻫﺎﻱ 
ﻱ ﻫـﺎ ﻣﻮﺍﺭﺩ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ، ﻣـﺎﺩﺭ ﺑﺎﻳـﺪ ﺗﻮﺻـﻴﻪ 
ﺩﻫﻨﺪﻩ ﺭﺍ ﺑـﺮ  ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺗﻮﺳﻂ ﻓﺮﺩ ﺁﻣﻮﺯﺵ ﺍﻱ ﺗﻐﺬﻳﻪ
ﺭﻭﻱ ﻓﺮﺯﻧﺪ ﺧﻮﺩ ﭘﻴـﺎﺩﻩ ﻛﻨـﺪ، ﺩﺭ ﺻـﻮﺭﺗﻲ ﻛـﻪ ﻣـﺎﺩﺭ 
ﺧﻠﻖ ﻭ ﺧﻮﻱ ﻛﻮﺩﻙ ﻭ ﺭﻓﺘـﺎﺭ ﻣﻨﺎﺳـﺐ  ﺷﻨﺎﺧﺖ ﻛﺎﻓﻲ ﺍﺯ
ﺑ ــﻮﺩﻥ ﺎﺑ ــﻞ ﺁﻥ ﻧﺪﺍﺷ ــﺘﻪ ﺑﺎﺷ ــﺪ، ﻋﻠﻴ ــﺮﻏﻢ ﺩﺍﺭﺍ ﺩﺭ ﻣﻘ
ﻓﻲ، ﺩﺭ ﺗﻐﺬﻳﻪ ﻛﻮﺩﻙ ﺧﻮﺩ ﻧـﺎﺗﻮﺍﻥ ﻛﺎ ﺍﻱ ﺗﻐﺬﻳﻪﺍﻃﻼﻋﺎﺕ 
ﺭﺳﺪ ﺍﺭﺍﺋـﻪ ﺁﻣـﻮﺯﺵ  ﻣﻲﺑﻪ ﻧﻈﺮ ﻟﺬﺍ  ؛(52) ﺧﻮﺍﻫﺪ ﺑﻮﺩ
ﺑﺎ ﻳﻚ ﺷﻴﻮﻩ ﻣﺸـﺘﺮﻙ ﺑـﺮﺍﻱ ﻛﻠﻴـﻪ ﻛﻮﺩﻛـﺎﻥ ﻣﺒـﺘﻼ ﺑـﻪ 
ﻮﺑﻲ ﺭﺍ ﺩﺭ ﭘ ــﻲ ﻧ ــﺪﺍﺭﺩ ﻭ ﺍﺧ ــﺘﻼﻝ ﺭﺷ ــﺪ، ﻧﺘﻴﺠ ــﻪ ﻣﻄﻠ  ــ
، ﺍﻱ ﺗﻐﺬﻳ ــﻪﻱ ﻫ ــﺎ ﻋ ــﻼﻭﻩ ﺑﺮﺁﻣ ــﻮﺯﺵﺿ ــﺮﻭﺭﻱ ﺍﺳ ــﺖ 
ﻱ ﻻﺯﻡ ﺩﺭ ﺧﺼﻮﺹ ﻧﺤﻮﻩ ﺭﻓﺘﺎﺭ ﻭ ﺑﺮﻗﺮﺍﺭﻱ ﻫﺎ ﺁﻣﻮﺯﺵ
ﺎ ﻛﻮﺩﻙ ﺑـﻪ ﻣـﺎﺩﺭﺍﻥ ﺍﺭﺍﺋـﻪ ﮔـﺮﺩﺩ. ﺑـﺎ ﺍﺭﺗﺒﺎﻁ ﻣﻨﺎﺳﺐ ﺑ
ﺷـﺪﻩ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﻱ ﺍﺭﺍﺋـﻪ ﻫـﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺁﻣـﻮﺯﺵ 
ﺑـﺮ ﺍﺳـﺎﺱ ﺑﺴـﺘﻪ ﺧـﺪﻣﺘﻲ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﺍﺭﺕ  ﺣﺎﺿـﺮ
ﻧﻈﺮ ﺑﻪ ﺍﻳﻨﻜﻪ ﺩﺭ ﭘﺮﻭﺗﻜﻞ ﻭﺯﺍﺭﺗﻲ،  ﺑﻬﺪﺍﺷﺖ ﺍﻧﺠﺎﻡ ﺷﺪ ﻭ
ﺗﻤﺮﻛﺰ ﺯﻳﺎﺩﻱ ﺑﻪ ﺍﻳﻦ ﻣﻘﻮﻟﻪ ﻧﺸﺪﻩ ﺍﺳـﺖ، ﺍﻳـﻦ ﻣﺴـﺌﻠﻪ 
ﺗﺮ ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳـﻪ  ﮔﺬﺍﺭﻱ ﺿﻌﻴﻒﺗﻮﺍﻧﺪ ﻋﺎﻣﻞ ﺗﺎﺛﻴﺮ ﻣﻲ
ﺩﺭ ﻣﻘﺎﻳﺴـﻪ  ﺣﺎﺿﺮﺮ ﺍﺧﺘﻼﻝ ﺭﺷﺪ ﻛﻮﺩﻛﺎﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺑ
ﺭﺳـﺪ ﺑﺎ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺑﺎﺷﺪ. ﻟـﺬﺍ ﺑـﻪ ﻧﻈـﺮ ﻣـﻲ 
ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﺗﻮﺳـﻂ ﻛﺎﺭﺷـﻨﺎﺱ ﺗﻐﺬﻳـﻪ ﺑـﻪ ﺗﻨﻬـﺎﻳﻲ 
ﻛﻮﺩﻛﺎﻥ  ﺍﻱ ﺗﻐﺬﻳﻪﺭﺍﻫﻜﺎﺭ ﻛﺎﺭﺁﻣﺪﻱ ﺩﺭ ﺑﻬﺒﻮﺩ ﻭﺿﻌﻴﺖ 
ﻱ ﻫـﺎﻧﺒـﻮﺩﻩ ﻭ ﺑ ـﺎﺯﻧﮕﺮﻱ ﻣـﻮﺍﺩ ﺁﻣﻮﺯﺷـﻲ ﻭ ﭘﺮﻭﺗﻜـﻞ 
 ﻃﻠﺒﺪ. ﻣﻲﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺭﺍ 
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ﻣﻌﺎﻭﻧــﺖ ﭘﮋﻭﻫﺸــﻲ ﺩﺍﻧﺸــﮕﺎﻩ  0931/6/1ﻣﻮﺭﺧــﻪ 
ﺮﻴﺛﺎﺗ ﻪﻠﺧﺍﺪﻣ ﻲﺷﺯﻮﻣﺁ ...                                                                                ﻥﺎﻬﺟ ﻲﻟﺎﻋ ﻪﻠﺣﺍﺭ  ﻥﺍﺭﺎﻜﻤﻫ ﻭ69 
 
ﻡﻮﻠﻋ  ﻞﻴﺑﺩﺭﺍ ﻲﻜﺷﺰﭘ ﻲـﻣ ﺐـﺗﺍﺮﻣ ﻥﺍﺮﮕـﺸﻫﻭﮋﭘ .ﺪـﺷﺎﺑ
 ﺍﺭ ﺩﻮــ ﺧ ﻲﻧﺍﺩﺭﺪــ ﻗ  ــﻨﻓ ﻡﺮــ ﺘﺤﻣ ﺖــ ﻧﻭﺎﻌﻣ ﺯﺍﺎ ﻭ ﻱﺭﻭ
 ﻞﻨـﺳﺮﭘ ﻭ ﺡﺮﻃ ﺭﺩ ﻩﺪﻨﻨﻛ ﺖﻛﺭﺎﺸﻣ ﻥﺍﺭﺩﺎﻣ ،ﺕﺎﻘﻴﻘﺤﺗ
ﻩﺎﮕﻳﺎﭘ ﻭ ﺐﻟﺎﻃﻮﺑﺍ ﺰﻛﺮﻣ ﻪﻌﺑﺎﺗ ﻱﺎﻫ  ﺯﺍﺮﺑﺍﻲﻣ ﺪﻧﺭﺍﺩ. 
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